MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ad 


a 04651 CERTIFICATE OF DEATH 
50 a 
g 3 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare dacaasad lived, If instijutipn: Resid: before admission) 
PN 3. COUNTY a. STATE b. COUNTY/ 
oh) LHL Fore i. MARYLAND || _ lithe ta 

Ug) b. CITY OR TOWN [if outside corporate limits, TENGTH OF STAY IN Tb €. CITY OF TOWN (if outside War Timits, write RURAL and glve nearast town) 
BSS. write RURAL and a npéfest town) : ae, 1) 
ens |Ayvre (ACE ma ree Rurg a 

ca d. NAME ae OR INSTITUTION {if not In hospital, giva straat ad: Me STREET ADDRESS. we 0 IS RESIDENCE 

a ry ON A FARMi 

i 
BE Marlord emia! hlesgital Y Ber eZ 1 AL __|wtfrory 
2 3 Rds be oF, First ? Middle ss = Month ‘Day Yer 
aa 3 
a8 (Typa or print) L$ fF 1,UA bn [AS DEATH lai vf Ff 1 
Se ~ 
0 5. SEX 6. COLOR OR RACE 8. DAZE OF BIRTH i. U IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 i ih ten. 2 eT Roos Sah. 18,1878 gor. [Monte] Dave | ous [Mn 
Ob. 4] iby D . DIVORCED ". yrs. 

2 ie USUAL eS ele {civ kind Fe, = 10b. Kil OF BUSINESS OR INDUSTRY | 11. nina: {County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 

lona during most of worl mon jifa, avan if ratire: 
| saute 4 \heusteerte VhawGed &,. PAN ane Shas tod BUS SQ. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME s 
© ro Sadedaed Seca Sere Kha Sperny 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) 


wo None 
“| 18. CAUSE OF DEATH [Enter only one“ceuse per lin 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {a) 


PEA) DUE TO 
Conditions, if any, which (b). 
gave rise to immadiata cause CEL 


(a), stating the undarlying ( OVE TO 
cause last. te) 


Ulfyas give warordetasofservice) 


17, INFORMANTS on) Aiton Rey 
Bat 2 Qyexs Ra eg ee 


INTERVAL KL BETWEEN 
TAI TH 


Zz PART ll. OTHER SIGNIFICANT CONDITIO! RISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)! 19. WAS AUTOPSY 
PERFORMEQ? 
5 | yes [] NO 
| 200. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18,) x — 
2 | OR CONTRIBUTING [] DEATH 
& | AF ETHER, NOTIE ICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY Home nat 20f. (City or town) inty) {Stete) 
ray Hour a.m, While ile factory, stray a bidg., atc. 
3 oa 19 at Sa et aise [al ee gage 
21. I certify that (I) (this hospjtal) age the deceased from. LALLA. : et, 2.2, that (I) (we) last 
saw the deceased alive ee ) IIE Z.., and that death eecnad tif ...M, from the causes and on the date stated above. 


DATE 
ATTENDIN' STAFF ‘SU :D 
ZA a a D> mo. | PHYS. ee pikecror [] ens, CJ alee 
22c. PHYSICIAN'S 22d. ADORESS ae. 
NAME. (Typa) Lp Py Do. iD - 
23a. SURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME a CMETAY. OR CREMATORY 


LOCATIO} 
EAT com ai Lge eA Re Menetal Condeos PRA Be, 


at 
250, REC'D BY REGISTRAR 


24 FUNERAL Peco SIGNATURE bo, DBevad ApDRES 3% Poy cw 
Gowrie “Be Bcokeck IAPR 6 _ 1964 


(Bose William Fe ster) 
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(City, town or county} 


Grd Co. = 


25b. CL iovyf 'S SIGNATURI 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS {4) 
20M 5+ s 


Page = n- 
oO 
f Health, 


essary; plecse a 


rector. 


ined tar yous fites. 


lf any deloy 


Item 18. Give Poges 1, 2, ond 3 to the funei 
thin 72 hours after death. 


ft 


rent wi 


in any ev: 


EXAMINER: This certificate should be execeted within 24 hours after death. 


fe, writing the word “‘pending™ in pencil 


® 


4 shauld be forwarded ta the Chief Medical Examiner's Office along with form PM3. Page 5 moy be reta’ 


TO FUNERAL DIRECTOR: Poge 3 shauld be used os a burial-transit permit. File pages 1 and 2 with the Stote Board a! 


‘ar its designoted agent, prior ta burial, cremation, or removal, and 


TO DEPUTY MED! 
execute the certi 


VS. AISME 
5M 2/57 


STATE 
H DEPT. 


Q a 6S ©9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Items 13@14Fi ing MEDICAL | EXAMMNER 5 Hert Saal OF DEATH ° of. ad ot ine 


1 PLAGE OF a 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before odmission) 
°. 
este =Maryland * CNY Harford 
c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 


x Perryman, (Rural) | 


Harford MARYLAND 
b. CITY OR TOWN (it outside corporote limin, RURAL ¢. LENGTH OF STAY IN Ib 


‘ond give neores! town} 


yman, (Rural) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street oddress) | @ steeer ADDRESS «15 RESIDENCE 
ON A FARM? 
ia_Road. 4. SS Se i 5 re eT” 
3, NAME OF First Middle lost Month Doy Yeor 
DECEASED & — 
fase MARY E. BLACK S wl Sf 
5. SEX 6. COLOR OR RACE |7. MARRIED BM] Never MARRIED (| 6. DATE OF BIRTH Un yea IF UNDER SYEAR] IF UNDER 24 185 
ee! Months | Days | Hours | Mi 
Female | Colored |wiroweoQ) _ pivorceo [Fj Ud, 1908 % ee ys | Hours | Min. 
109; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR aout 1. BIRTHPLACE Siote oF fore‘gn county) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


eph /Green danny cide. /AALIYS/Floay Elizabeth Gibson 
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY'NO. |17. INFORMANT , ‘Address > wa 
(Yan, no, oF unknowe} Ui yes, give wor or doles of service) 

No. AP Hollis Black Perryman, Md. 


18. CAUSE OF DEATH [Enter only one couse per, line for (0), (b), ond fc).] . IniavAL aetwerny 
PART I, DEATH WAS CAUSED BY: {7 
IMMEDIATE CAUSE (0) the i Acute Alcoholism : oe 


BAL. 0 DUE To 


t 


ns, If ony, which (b) 

to immediote cause fc < 
(0), stoting the underiying( PUETO 
cause last, | te. = = = 


Zz PART 1h, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA PART 1(0}|19.. yas. AUTOPSY 
PERFORMED| 
) § yes] Ni 
& ‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY [1] or CONTRIBUTING (1) 
5 | CAUSE OF DEATH. 
3 | 0c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stole) 
ray Hour om. While Not while factory, street, office bldg., etc.) } 
g p.m. 9 ‘at work [J of work ‘ 


21, I certify that | took charge of the remains described above, held an Autopsy (I. tnspectian and in my 
opinian death resulted fram: Notural couses [XJ], Accident []. Syicide (I, Homicide [], Yoel 
DATE SIGNED 


a 
actuat = y, 7 ee WW oe 
sere Larger lil ame g ap, CHIEF MEDICAL EXAMINER [7] S 


ASSISTANT MEDICAL EXAMINER a 
NAME type) Gerald C. Palmer, M.D, DEPUTY MEDICAL EXAMINER Bel Aif, Maryland 


Tio. RUA CaRATION, Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ~-P22d. LOCATION (City, town, = a 4 (Store). 
ify 
Buriat Apr. 8, 19 es Calvary Cemetery, Aberdeen, Maryland _ 
y 


by UNERAL DIRECTOR'S bb) Tarri oS neral Home REC'D ar REGISTRAR =| 24b. REGISTRAR'S ge: TURE 
Wolo lole coud, c_ eae Te Md. thos APR G4 ‘pd 


G 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13. FATHER’S NAME 


Albert Budnick 


14, MOTHER'S MAIDEN NAME 


Florentina Holthe  Uniaewn 


j. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | 


(Yer, no, or unkown) | (Ifyetgivewerordetesotservice} “he Wyn-Mar Ave. 
a eee : F, Hollis Budnick, Aberdeen, Maryland 
18. ‘USE OF DEATH [Enter only one eause par line for {a), {b), end (c).) ie = ae ~ 


RVAL BETWEEN 


FOR STATE NLES3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08647 
HEALTJL-DEPT. |>- PLACE OF DEAT 2, USUAL RESIDENCE (Whare decaesed livad, If Inslitullon: Residence before edmission) 
g (4 Harford manviann || “"*" Maryland °°N" Harford 
wee b. CITY OR TOWN [if outside corporate limits, @. LENGTH OF STAYIN Ib |! ¢. CITY OR TOWN (lf outside corporate limils, write RURAL end give naares! town) 
8% write RURAL ond give nearest town) 
8oee Aberdeen Aberdeen 
ane a3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) d. STREET ADDRESS ae 7 road @. IS RESIDENCE 
868 FA 
Sees 4 103 Edmund Street | 103 Edmund Street 
ZELS 3. NAME OF = First "Middle i“ 4. DATE “Month “Day 
es ee DECEASED OF 
Sre3 Creare!) FREDERICK H. BUDNICK DEATH April 25 
Sace 5. SEX "| 6. COLOR OR RACE] 7. MARRIED LONever MARRIED [-] | 8 DATE OF BIRTH | ioe. Pear IF UNDER 1 YEAR| IF UNDER 24 HRS. 
si birthdey) | Months) Days | Hous | Minn 
g ee Male White wiDowDX —vivorcen [] Sept. ae 1876 T et es a Revs" hours a PAD 
av vs Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or loreign country) ~—~—~*«| ‘12. CITIZEN OF WHAT COUNTRY? 
oBaF done during most of working life, even If retired) 
sfz— Water Station Atten.! Railroad Maryland _ | U.S.A. 
Vee 
oe Op 
a i 
ogee 
Bae 
re 


Id be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


lease execute the certificate, writing the word “pending” in pen 
Health or its designated agent, prior to burial, cremation, or removal, 


Pp 
4 shoul 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


reat ase 3 ONSET AND DEATH 


DUETO 
Conditions, if eny, whieh (o) 
gave rise to Immediate couse * = —}- — 
{9}, steting the undariying ( DUETO 
cause fest. te) 


z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a UR OUTS TOWESIH PERFORMED? 
3 ves [] no J 
= [ 20a. EXTERNAL CAUSEWAS | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert | or Pert Il of ilem 18.) 7 

| PRIMARY ( or CONTRIBUTING [ 

& | CAUSE OF DEATH, 

3 20c. TIME OF INJURY = Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (Siete) 
S four Jaime: While __Not While factory, sireat, offiea bldg., ate.) | 

3 5 9 jet work ot work 


le t 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection [>t Inquiry 
death resulted from: Natural causes Pas) Accident ie! Suicide oO Homicide Ee Undetermined manner Oo 


e a a Cee CHIEF MEDICAL EXAMINER [_] Bel Air, Md. 
Pl ae fo ae MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER FO ¥ => Bile Y 


and in my opinion 


: NAME (Typ), Gerald C. Palmer 9 M.D _Acetross (Street, city, town, oF county) — 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY hs LOCATION (City, town, or county) ———S«C Stole) 
REMOVAL (Specify) 
eS ERE Pe ge pia ie a 
ERAL DIRECTOR je. REC'D BY REGISTRAR | 24b. REGISTRAR’ 
Tarring fiiiéral Home } 
Cae . Aberdeen, Maryland parr APR 3 0 1964 # 


“a By alee .TS tee 


ry Ok eae Te 


Sutin Ags 
ee 


*migus ws 
HOHMboeie eiglentree sh 4 ae ee wa. 


joherhor aki Lol: 


aed 
ae 


= hen eee PET 


: 
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" 
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¥e 


et tet gm 


aa ete + 
ou « Tiga se a Fismbt nee 6 Or eS gy Eine 
aos (os iy upeyia hens i su 


ne C.N 4g remiet 0 digneba let 
a) apna heb Bit be AT aes cote 


Lesmed Ath 


led in by the funeral 


ficate be oxocues GD 24 hours after « 


ician. 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPIT 
death. Page 4™ 


2 


— 


int, within 72 hours after death. 


|, cremation, or removal, and in () 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, 


‘R AIS (4) 


SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


1. PLACE OF DEATH “ = . 1-2. USUAL RESIDENCE (Where deceesed lived, Hf Insfilulion, Residence before edmission) 


e. COUNTY 
@. STATE, b. COUNTY 

ae Harford vo MARYLAND | Maryland Harford 

A ; b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL end give nearest town) 


— Bel A 15 years Bel Air 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) I d. STREET ADDRESS |e. IS RESIDENCE 

ON A FARM? 

136 Maulsby Avenue 4 136 Maulsby Avenue ves [-] No 

DECEASED First Middle last 4 ae Month Dey Yeer 

int) 

aoe May == Bull | mere April = 2, 1964 

3. Sx 6. COLOR OR RACE 7. MARRIED bal NEVER MARRIED. oO | 8. DATE OF BIRTH |9. AGE (In ye IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Jas! birthday} | Months) Deys | Hours | Min. 

Female White — | wicowm pvorceo [] April 15, 1886 Pan | 


Wa. USUAL OCCUPATION (Giv. 


ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) | 
usewife | Heusewerk — | Harferd Ce., Maryland UsSehe 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
| 
Geerge Elliett ae be | Mary Alice Duff | Es 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
[e3, no, oF unkown) | (Ifyes give werordatesofservice | 
f oss __| Nene | 
SE OF DEATH Enter only one cause per line for (a), (b), end (c).] | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE cause (e) _ Pulmonary Edema 4-5 hours _ 
Y 45 xX DUE TO 
editons,si nl tanich ws Hepatie Cirrhosis a 
geve rise to immediete cause = 
{a}, sleting the underlying (VETO 
cause test. «__Chronic Hypertensive Cardiosvascular Disease -—«|—5_yearg _ 
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
——— PERFORMED? 
: 3 
3 yes [] No fg 
i [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
< 20c. TIME OF INJURY Month, Dey, Year rath INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stere) 
rat Hour a.m. | While __ No! While fectory, street, office bldg., etc.) | 
= ae 19 at work [_] et work 1 
21. 1 certify that {!) (this hospital) attended the deceased from oe Soe ey wApril.1, BAS 2, that (1) (2ay last 


saw the deceased alive onMaxch Sis... 16h. . and that death occurred 3¢10Am. from the causes and on the date stated above. 


a ae re iz ’ ATTENDING MED STAFF 22 SIGNED 
Ur s20end P. dd cola dy. vhs Pays. — [t oirector [J pxys. [] April 2, 1964 -.. 


| 22d. ADDRESS — 


22c, PHYSICIAN’S 


—— 


23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) —( Stata) 


“furial” |April 4, 1964 Bel Air Memerial Gardens [Bel Air, Harf. Co., Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE W. Breadway 2 Williams st. | 2se. REC'D BY REGISTRAR | 2Sb. ay pia ye RE 
| 


RO neh hae, Merten one APR 3 1964 _/ 


Joseph W. Foster 
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MARYLAND STATE DEPARTMENT OF HEALTH 
piyision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


655 MEDICAL EXAMINER'S CERTIFICATE OF DEATH wedge 
en PSS 


|. USUAL RESIDENCE (Whore decaasad lived, If institution: Residance belore o mission) 


1. PLACE OF DEATH 


21. I certify that | took charge of the remains described above, held an Autopsy Ek} Inspection ie Inquiry im} and in my opinion 
death resulted from: Natural causes kl Accident ia Suicide { Homicide Oo. Undetermined manner oO 


4 j CHIEF MEDICAL EXAMINER: oO 
ACTUAL C 
SIGNA’ . MD. ASSISTANT MEDICAL EXAMINER. &) DATE SIGNED 


> © ®. COUNTY 2. STATE b. COUNTY 
F2ay Harford MARYLAND Maryland Harford 
gos b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
ex y 
g8 5 rv. write RURAL and give naarast town) 
58 ope Havre de Grace Aberdeen +e 
El 5 8 8 d. Hae ? HOSPITAL OR Wgmorial not In hospital, give street address) d. STREET ADDRESS : «IS Was 
Ss oe, ar ord M Hos ital - ‘ON A FARM 
Sezes inan?s. Sottee ae ie __ 638 Law Street __| vs 1) no Bal 
ras sa 3. NA Middle Last 4, DATE — ‘Month "Day Yaar 
SOS et DECEASED OF 
SS 8 =a Ee Creag) JOYCE W COFFMAN DEATH April 2 19 64 
Sa Jee 3. SEX 6. COLOR OR RACE) 7, aaRRiED {NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
SueRRK Diesel 1 25, 1916 lest birthday) [Months| Days | Hours] Min, 
p BENS iS White | woown[]  oivorceo[]| Apri ay ki. as 
ea us Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sounty 12, CITIZEN OF WHAT COUNTRY: 
34 aD a 0 dona during most of working life, even if retired) 
Se6 Sa = 
B825% Clerk-Typist U.S. Govt. itowa U, Siw 
283 ag 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Es Leon Thomas Whitehead Unknown 
= 9 g& ie WAS eahGen Hike Ee Bas FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
Fols 123, no, of unkown) | (Iftyesgivewar or datesofservice! 
eee? 31-16-))185|E. Ralph Coffman, Aberdeen, Md. 
3 2 2 a 1B. is. CAUSE OF DEATH TEnter o only one couse per lina for (e), (b), and (c).] a ' INTERVAL BETWEEN 
ERE S PART |. DEATH WAS CAUSED BY; a . - ONT reer 
Saaie IMMEDIATE CAUSE (a)_Laennec's cirrhosis of liver 
5 a 
: agar DUE TO 
2£6R = Conditions, if any, which (b) Ls i : 2 
Son nS gave rite to immadiate cause 
J BS 2 (a), stating the underlying poate’ 
€ 5 cause lest. {e) 
7 sl 5 PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve}} 19%. WAS AUTOPSY 
2 oes oe PERFORMED? 
2 5 eae 
3 iS Acute pancreatitis ves [no [Fj 
= 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury In Pact | or Pert Il of item 1B.) . 
2 & | PRIMARY (] or CONTRIBUTING 1 
5 & | CAUSE OF DEATH. 
ts 3 20c. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, j 201. (City of town) {County) (State) 
= 5 Hour a.m. While Not While fectory, street, office bldg., ate.) H 
ry z at 9 Jat work [_] at work ! 
ty 
3 


igna! 


its desi 


Health or ii 


DEPUTY MEDICAL EXAMINER [_] 4-3-64 


NAME (Type) John E. Adams, M,D. Address (Streat, city, town, or county) SS 
22m. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 
Aprs 5, 196) Beaver Creek Cemetery. Bridgewater, Virginia 


T BS DRAFT: 1 H 240. hee ay EGISTI 4b. RE RS SHGENAT 
arring/"Mineral Home A ei 1864 foeres imme 


erdeen, Maryland 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY MEDICAL EXAMINER: This certificat 
please execute the certificate, writing the word 
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5M 1/63 


ohn G. Tarr ing 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OS650 


a = — =r 


First 
” DECEAS ED 
(Typa or print) 


Wa \bue 


ez 

eg — 

3 1 eEaSe OF DEAT: 2, USUAL RESIDENCE (Whare deceesed lived, If institution: peuseces ‘before edmission) 
2 recon : a, STATE \ b. COUNTY / 

33 za MARYLAND E ¢ > Ms 

S 'Y¥ OR TOWN (i out: ¢. LENGTH OF (STAY IN ib c. CITY OR TOW) (if outside Berea limits, writa RURAL and give nearas! town) _ 
BOS rite ren wi give Tdeys 

= ace x 

x) NC not in hospital, giva J d. STREET a @. IS RESIDENCE 


ON A FARM? 


Pe 


Emor 


Last 


5. SEX ~|6. COLOR OR RACE 


7. MARRIED [EPREVER MARRIED 


< LA A femkexe 
B. DATE OF BIRTH 


9. AGE (In yaars 


j last birthday) 
aig A wiowep[] _ pivorceo[] | Sept, 17,1904 9 vs. 
USUAL ae (Giva kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loraign country) | 12, CITIZEN OF WHAT COUNTRY? 
during most of working ‘en if retired) 
Sua CO Thiokol Washington, D. ranean -_5 : 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAM oe re 
Patrick A. Cudmora Marv Spargo 


15. WAS DECEASED EVER IN U.S. ARMED FORCI 
{Yes, no, or unkown) 


en please remove carbon papers. Pages 1 a 


(Ifyes give warordatesofsarvice) 


ES? | 16. SOCIAL SECURITY NO. Address 


579-003-2472 Eleanor J, Cudmore, Perryville, M 


17. INFORMANT 


18. CAUSE OF DEATH [Entar only one c 
PART I. DEATH WAS CAUSED BY: 


ausg-per line for (a), (b), and (c).) INTERVAL nGas — 
iets Cea 7 eh Milas 


igned by the attending physician and completely 


insit permit. Th 


IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, il any, which 
gava rise to immadiaia causa 
(a), stating tha undarlying 
causa last, 


DUE TO 
{c). 


"a _( 


ONSET AND DEATH 


AAA Ctee-o CY Med 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
a ak ae PERFORMED 
is 
‘1s [ap ERO, 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nalure of injury in Part | or Part Il of ilam 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
UO | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
# 
= 20¢. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) {Steta) 
r cue ae Whila __ Not Whila factory, streat, office bldg., atc.) | 
= pm, 19 lat work at work 
21. I certify that (I) (this hospital) attended the deceased from..... fo... » 19.....2, that (1) (we) last 


M, from the causes and on the date stated above, 


TTENDING STAFF 22. GNED 
a MED. y 
re PHYS. DIRECTOR [_} PHYS. a Y-20- “69 
Fac. PHYSICIAN'S oi 224. Al 
NAME. (Typa) Ly ot ) 
Wr. Ik 5 A | Md A Ae ee KE (ae ae? 


23b. DATE THERE 


23a, BURIAL, CREMATION, 
RI VAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-tra 


L-ABSIOY 


= 
OF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, one county) 


fp - O (State) 
OH: Ce 


24 FUNERAL DIRECTOR'S SIGNATURE 


wen tf 


VR AIS (4), 


Parr é Hi 
hsrryive Leecasatin! WEA 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ADDRESS 


20M 5-6 


BE 


bate APR 23 fehcrhes Vesdgee 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF = Gap RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| i oor _GERTIFICATE OF DEATH iM S654 
os 2 —— == 
= 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceasad livad, If institution: Residence v4 admission) 
ERS COUNTY 
o 85 | a 2. STATE b, COUNTY 
§ eve ___ MARYLAND Maryland Harford 
= 39 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN ib <. CITY OR TOWN {if cutsida corporete limits, write RURAL end give naerest town) 
ee BA write RURAL end giva neares! town) 
Secs Havre de urace a Aberdeen é 
ey ‘es d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) | ~ 4, STREET ADDRESS ~ IS RESIDENCE 
= Ee: 
heey ford Memorial Hospital _ Sit, Taft Street ves |] no Bi] 
B 255 "3. NAME OF First Test = Month “Ya 
3 2a DECEASED ) 
g eae (Type er rin) PATRICIA LYNN DALTON Deate = April 3, 19 Oh 
> 28s StSeX }6. COLOR OR RACE|7 married LI NEVER MARRIED 7B. DATEOFBIRTH = 9% ee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 2 lest birthday) |"Months| Days | Hi Mi 
e 83a Female | White | woowo[] ovorel]| Nov. 6, 1962 071 hiontis| Dave [Hour | Rn 
6S ses De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 wee done during most of working life, even if relied) 
§ Sef Child Lf _ ee “ Maryland USA. G 
Ly MS 13. FATHER'S NAME | 4 MOTHER'S MAIDEN NAME oa = 
= 3 
3 352 Gene Elmer Dalton | Eula Irene Smith 
° ss IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address - E- - 
£32 (Yas, no, or unkown) | (Hyesgive war ordatas ofservice) 
eee at Mother; _____—* Same 1. Belk 
4 tl 1B. CAUSE OP DEATH [Entar only one cause par lina for (a), (b), and (e).) ce! = —- ae * ~] ENTERYAL BETWEEN 
25 PART |, DEATH WAS CAUSED BY: yee « Seg cao 
533 IMMEDIATE CAUSE (a) AMAL A OI E _ m a a 
= = 
2a58 / DUE TO 
saith 
z2.£ Conditions, if any, which (b) 
5 gave risa to immadiate couse ~~ =, TP ij ae 
£ (2), stating the undarlying ( DUE TO 


cause last. e 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
= RFO! 

3 Yes sa No Xe 
& 2Da. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ill of item 1B.) ¥ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 2Df. (City or town] (County) (Steta) 
$ eur: ak Whila __ Not While factory, straat, office bldg., ate.) | 

: 9 at work [_] at work [] t 


ual hat (I) (we) last 


ale 'y that (I) (this hos 

saw the deceased alive on.....t.. , from the causes and on the date stated above. 

22a. SIGPATURE 22b, DATE 
eF. MM te A Y= hey 

22c¢,“PHYSICIAN 22d. ADDRES: 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


NAME (Typa) 
i Gerald C. Palmer M.D. | Bel Air, Maryland. So) 
aoa, face I" /5/ DATE ‘oy, 23c. NAME OF CEMETERY OR CREMATORY is LOCATION (City, town or county) (Stata) 
peel 
Harford Memorial Gardens, Aberdeen, Maryland. 


24, FUNERAL aa oat el arringoimaneral Home 
VR AIS (4) een a » Aberdeen, Maryland 


20M S-63 


ofPR 0 1964 fe TRAR'S ag § 


MARYLAND STATE DEPARTMENT OF FEALIN 
mate RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ si he OF DEATH 0 & 652 


1, PLACE OF DEATH <= 2. USUAL RESIDENCE (Where deceased lived, If ae Rasider before "\e 
a. COUNTY a, STATE b. ae 
(a MARYLAND 2 — 


b. CITY OR ra » ‘oytside corporata limits, z | ©. LENGTH OF STAY INIb || c. \\ OR TOWN {If outsida corporate limits, write RUI Ly At give st a 
write RU! and 608 nearest town) 


adte. Ap ans) lavre de Grace 


|, & NAME OSPITAL ae Bee (if not in hospital, give street Lb STREET ADDRESS 1S RESIDENCE 
7I| Naevood Memacial Nese val HI le N. Uns) 900. Fig ar 


3. ane OF DATE “Month > aves 


Beem Chacles  H, Dever | Ari D f 


EEC la ge COLOR,OR RACE 17, MARRIED [~] NEVER MARRIED [-] | © oy ff 9. AGE (Id years |IF Lake iF =P 24 


N\ ale Whi 3s eae 2 Divorced [|] ee 


USUAL OCCUPATION [Ging kind of work 10b. KIND OF BUSINESS OR INDUSTRY |, 


jeven if retired) pea 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMAI 
(Yes, no, or unkown) | (Ifyasgivewarordatesof service) iy Z. aa) 
18. CAUSE OF DEATH [Enter only one ‘cause por line for te). “(b), “and (e).] 


Hours. | Min. 


ee] Days 


“/ 12, CITIZEN OF WHAT ier: 


ASA. 


ri LAA 
13. FATHER'S NAMI 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ry ONSET AND DEATH 
IMMEDIATE CAUSE (a) ve wade 7 (—F 
iy DUE TO 
Conditions, if any, which (b) 2 


gave risa to immadiata cause 
{a), stating the underlying ( OVE TO 
couse last. i) 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. VES 
= 

é — lB al 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

ed (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY {Homa, farm, ; 20%. (City or town) (County) {State) 
a Hour a.m, While __ Not While factory, street, office bldg., ete.) | 

: pra 19 at work [_] et work 


. | certify that (I) (this hos; He. att 


G 
saw the ae alive on il 
e E 


ded the deceased from... ae Ah. 7 that (1) (we) last 
A922, and that death occurred {0 - M, from ihe causes =a on the date = above. 


DATE 
ATTENDING STAFF SIGNED 
Mp. | PHYS. [4 Dieecror OO fs. ga az oY 
Hic. PHYSICIAN'S 2d, ADDRESS 
NAME (Type) 
LpijAry I Simsn | be & fad 
23d JEREMATION, { 236-7DAT iv Bac, DUNAE OFAEMETERY OR CREMATORY 


MO 
Had thane Wa 


director, page 3 should be detached for use as the burial-transit permit. Then please ramove carbon papers. Pages 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


25a. AP BY REGISTRAI 


ome APR 20 19 


25b. RE es Ie RE 
VR AIS (4) Qt 4 tga 
20M 5-63. X 


\) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 04689 CERTIFICATE OF DEATH t ~~ -$Stbie 


1, PLACE OF DEATH > 2 USUAL RESIDENCE (Where deceered lived, If institution: nhecieces before edmission) 


e., COUNTY 
Harford ee aD o STATE Maryland > COUNTY Harford 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b 
write RURAL end give neerest town) 
7 years 


Rural. Bel Air 


et 


leath. 


~¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 


X Rural- Bel Air 


24 hours after 


& d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospifel, give street eddress) ||) 4. STREET ADDRESS . Fades 
x 103 Wakefield Drive ||! 103 Wakefield Drive ves [] No [RRC 
‘3. NAME OF First Middle last 4. DATE Month Dey Yoor : 
DECEASED 
yeserein) = Marry Rebecca = Edmondson | Diam April 10, 19 
5. SEX = s«[6, COLOR ORRACE|7, MARRIED [NEVER MARRIED[-]| 8 DATEOFBIRTH = ————=«(9._ AGE {in years |FUNDERT YEAR| IF UNDER 24 HRS._ 


irthde 
Female White wioowi [RH —_oivorceo[-] | June 10, 1878 gy sal [ng | a | sas pol a 
TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) } 12. CITIZEN OF WHAT COUNTRY? 
e during most of working life, even if retired) 
| Housewife _ | Housework ‘Boone, North Carolina USA. 
113. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
John W. Brown | Nancy Critcher 


1S. WAS DECEASED EVER | 
(Yes, no, or unkown) | (Ifye: 
See 
18. CAUSE OF DEATH [E: 


U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17. inrormani{ Daw, ter) ross 
eee See | Vrs. Robt. A. g 103 Waléfield Drive 
—Bel Air, Maryland 


6 attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


(2 INTERVAL BETWEEN. 
5 PART |. DEATH WAS CAUSED BY: SUSE R EN 
& IMMEDIATE CAUSE (e)__| = 
eB La. DUE TO 
Conditions, if eny, which ithe » 
geve rise to immediete couse a ‘ = 
{e), steting the underlying DUE TO op 
cause lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS 


“gl 3 KINAL DISEASE CONDITION GIVEN IN PART i(e)| 19, WAS AUTOPSY 
Q PERFORMED? 
3 i * a Se g YES rafaalieae NO bd 
& [20e. ACCIDENT WAS UNDERLYING EDA (Emer neture of injurytht ert | or Pert Il of item 18.) 
& | of CONTRIBUTING [] CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ea — a 
S| 0c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Siete) 
Fa ie ee While __ Not While fectory, street, office bldg. atc.) | 
= 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


¢ retained by the hospital or attending physician. 


» TO FUNERAL DIRECTOR: After this certificate has been signed by th 


b 


, 22by DATE 
Zz SIGNED 


ATTENDING 
PHYS. 


STAFF 
DIRECTOR ACS PHYS. 


e 


tor, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


ze a 
ne = . 
Qe 3 6 aa CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATO) 3d. LOCATIGN (City, town or county) (Stete) 
cs i 
ofos a a April 13, 1964 Bel Air Memorial, ns Bel Air, Harf. Co., Mde 
a ; 
VR AIS (4) 24 FUNERAL piled = We Broadway" Willians St. | 2Se. REC'D BY REGISTRAR | 2Sb. je= SIGNATURE 
15M 9/60 Cerda tre. Bel Aix, Maryland oad PR 13 196! : es ee = 


Secitk William Foster 


/ a ree AND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AWD RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@ 1 


led in by the funeral 


pers. Pages 1 and 2 should 


72 hours after death. 


jin 


hat the death certificate be executed . 24 hours after 


TO Hoserrat 
death. Page 4 be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


VR AIS (4) 
1SM 7-62 


CERTIFICATE OF DEATH 


08654 


04680 


\. PLACE OF DEATH 
3. COUNTY 


_Harford 


MARYLAND 


b. CITY OR TOWN (if outside corporete limits, 


write RURAL and give nearest! town) 


Aberdeen 


5 yrs_ 


"|e. LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
¢. STATE b. COUNTY 


Maryland __ Harford 


¢. CITY OR ae (If outside corporate limits, write RURAL end give nearest lown) 


Aberdeen 


AME ON ROERTAPTORSHETITUTIPN [if not in hospitel, give stree! eddross) ] 9. STREET ADDRESS "| @. IS RESIDENCE 
ON A FARM? 
Aberdeen Proving Ground, Md. oe 421 Bernice Terrace ves [] No 
3, NAME OF First Middle Last | 4. ede Month ‘Dey Yeer 
DECEASED 
(Type or print) -s _ EMMA FITCH | DEATH April 3 9 6h. 
3. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED ol "B, DATE OF BIRTH . |9. AGE (in years }iF UNDER 1 YEAR| IF UNDER 24 HRS, 
Jas birthdey) | Months) Days | Hours | Min, 
‘emale Cau WIDOWED vivorceo []|May 30, 1890 yn, 


. USUAL OCCUPATION (Gi 
ne during most of working tit 


‘ind of work 


; Fs 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) jr. CITIZEN OF WHAT COUNTRY? 
ven if retire | 


Housewife “ee 7 cll Brooklyn, New York | USA 
13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME > s > 
Christian A. Wolf | Unknown = - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 
(Yes, no, or unkown) | (ifyesgive werordetesol service) 


16. SOCIAL SECURITY oe 17, INFORMANT 


| Glenn Kelly 421 Bernice Terrace, Aberdeen Md. 


‘AL BETWEE! 


| et 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


ONSET aay DEATH 
1. 1H WAS CAUS! a 
eae EAT MEDIATE CAUSE, )___Peritonitis days 
DUETO 
antics Silane wien Bowel Obstruction 14 days 
gave rise to immediete couse i. rs . | = 
(0), seling the underlying ( OUETO 
Stench uae io___ Carcinoma _of Cecum_ | 6 months 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ey ay ae PERFO! 

= 

g|Arteriosclerotic Heart Disease and Diabetes Mellitus ves [] No 

E [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part I or Pert Il ol item 18.) : 

E | OR CONTRIBUTING [) CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County), (State) 
A Holi Sethe While __Not While fectory, street, olfice bld: ; 

= p.m. ” at work et work { 


2. | certify that AK (this hospital) atiended the deceased fro , that (I) (we) last 


saw the deceased alive on..3.. ADEA, 


220. SIGNATURE 
ATTENDING MED, STAFF 


2 nsitlb2 Pi). Weld mo. | PaYS. Eo oirector [] prys. [] 


22€. PHYSICIAN'S 22d. ADDRESS 


NAME “Se NETH M. NELSON, CAPT, MC ed 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (iy, town or Tint 
Canarsie Cemetery _| Broo 


, from the causes and on the dale staled above. 
22b. DATE 


3 Apra1 196 


» and thal death occurre 


(Stete) 


REMOVAL (Specify) 
Removal PY e he 196 New York — 
ADDERS 19, , .. #350. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

Lashed ‘ e 
ef 


24 BUNFRAL, DIRECTOR'S SIGNATURE i ‘ “batt APR i =| A forleg edge. 


Peet dean, Md. 


ey Home, 


® 


fter deoth, Page 4 


& 


in 24 he; 
id completely filled in Uy the funeral director, 


th 


ian an 


ing p 


Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


that the death certificote be executed wi 
hysici 


fires 


: After this certificate has been signed by the attend: 


‘ENDING PHYSICIAN: The law requ 
he hospital or attending physician. 


the registrar prior to burial, cremation, or removal, ond in any event within 72 haurs ofter death. 


page 3 should be detached far use as the buriol-transit permit. 


og 

rer / 
Eos . 
322 

© 52 

o Fo 

er 

vsaisa) CO) 
15M 9. 


5M 9755, *)h 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OL691 CERTIFICATE OF DEATH 


Reg. Dist, No. it 8 655 


1. PLAGE OF peat 2. USUAL R piece (Where deceosed lived. It institution, Residence befare admission) 
a. a. ST 
arfor es MARYLAND { Qn Janet b. COUNTY (a: pole 
b. CITY OR TOWN (If outside carporate limits, write} ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, wrile RURAL ond give nearest town) 
RURAL and give ere own) we i 
cou Te tura/~ Fa (ston x 
d. NAME OF sige: f not in haspital, give street oddress) d. STREET ADDRESS e IS dene 
OR INSTITUTION ON A FARM? 
La <4 React Ys No (i 
3. NAME OF Fic Middl lost 4. DATE 
DECEASED (é % _ (I ‘ OF fet Pe het 
(Type or print) Qn Ada DEATH Piri / 2K per 


5. SEX, LOR OR RACE |7. OATE OF BIRTH 9. AGE (1 
si yy 6. COLOR OR RACE MARRIED [_] NEVER MARRIED [} | 8. "1 oO se /%, ( Fy, os fnneny 
| ¢, wiowen {yf ovorceo [ a GF On. 


rs 


IF UNDER 1 YEAR] If UNDER 24 HRS. 
Min. 


during most of working life, even if retired} 


plate 


yee? — OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR aes a (Stote ar foreign es 


Jabone® | nancrag 


13. FATHER’S NAME 


[S@ac Hat! 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT 


APS [one ais 37-3F 14 Dearghte- A athe K tan - 


14, MOTHER'S aa NAME 


12. CITIZEN OF WHAT COUNTRY? 


C05 M, 


harlothe (anknown) 


Addres; 


Falls tan Me. 


18. CAUSE OF DEATH [Enter anly one cause per line far {a}, {b), ond {c).] 


INTERVAL BETWEEN 
Coe AND DEATH 


Cees: 


| DUE TO 
Conditions, it ony, which re 
gove rise ta immediote 
cause (0), stating the under- ( OVE TO 
lying cause fost. © 


4 . 
PARTE CET MT EDIATE CAUSE (0) Aen KvdoscleroFle_ Ca rhe ~ tscr(a » 
Chen west 


ATU AS Reruats 
REMUS 12 abe, (3 Sherry) 


7 


‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. Was AUTOFSY 

< yvesC] no) 

= [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

& | OR CONTRIBUTING O) CAUSE OF DEATH 

© (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County) (Stote) 

6 Hour a.m, While No! while foctory, street, office bldg., Geo ' 

= m 19 [at wark [C] of wark 

= BS 
21. | certify that | attended the deceased fram. fe# 42.__._._.. WE Age tl . 198A that | last saw the deceased 
alive an_&b Some af a ow, W64__., and that death pieuia isPan fram the causes and an the date stated abave. 

ADDRESS (Street, city ar town, state) DATE SIGNED 


id. LOCATION cin, town, ar. rhe {Stote) f 


Te. BURIAL, eee" 2b. DAJE THEREOF > NAIIE OF CEMETEFY Of CREMATORY Fr 
JOVAL (Specify) 
feerenl | SfIf( Fe Ai, 


23. FUNERAL DIRECTOR'S SIGNATU! Daa. REC'D &Y Th 2b. ie adhe) y 
pat: Ake 4 Vattetlewelly, VA ome APR 3 0 1964 Corks | Agr 


led in by the funeral 


papers. Pages 1 and 2 should 


ent, within 72 hours after deat 


be executed e 24 hours after 


I, and in any ev 


ined by the attending physician and completely 


transit permit. Then please remove carbon 


ion, or removal 


ed for use as the bi 


Dept. of Health prior te burial, cremati 


ATTENDING PHYSICIAN: The law requires that the death certificate 
After this certificate has been si 


be retained by the hospital or attending physician. 


bdo} osrraL 
death. Page 4 tm 
TO FUNERAL DIRECTOR: 


@ 3 should be detach 


be filed with the State 


director, pag 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04692 CERTIFICATE OF DEATH 086565 
iG PLAGE ( be DEATH = a | 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
’ Harford MARYLAND . oA" Maryl and es Harford 


B. CITY OR TOWN [if outside corporate limits, ~| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporele limits, write RURAL end give noerest town) 
write RURAL end give nearest town) é 
Whiteford 45 years|| ~ Whiteford 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) ] d. STREET ADDRESS ‘e, 1S RESIDENCE 
Mat | tt ON A FARM? 
a ain . Main ves [] No Ex] 
3. NAME OF First Middie Last 7 DATE Month "Dey, Veaqenae 
DECEASED 
{Type or print) HENRIETTA HEAPS DEATH April 9, 19 64 
5. SEX "| 6. COLOR OR RACE 6D | ARI B. DATEOFSIRTH 9. AGE {In years | IF UNDER 1 YAR IF UNDER 24 HRS. 
e | 7. MARRIED [_] NEVER MARRIED [_] ABS, on] Bove Woe ae 
emale Thite wibowtp ff] _—ivorceo [-] | Feb ruary 14,1886 78 ». | 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Jil, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done tie a life, even if retired) da. 
Ouse se aid | Street, “aryland USA 
FATHER'S NAME — =. 14. MOTHER'S MAIDEN NAME » heb 
Joseph Boyd | Leah McHugh 
is WAS Base ne IN U.S. ARMED poner 16. SOCIAL SECURITY NO.) 17, INFORMANT ¥ address os ae 
fea, or unkown! yes givewerordetes ofservice; 
"he "]L62-05-9419 Luther E. Heaps, Whiteford, Mad, _ 
78. CAUSE OF DEATH [Enter only one cause per line for ie), (b), and (c).] “[ INteRVAL BER EEN 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE le)_/T' & Jem ids = : ae a 2 ae 
K DUE TO 
Z Pa = 
Conditions, if ony, which Hefoos safenofve e Coady va “6 Se dts nrs x _|_@ CARS 


gave rise to immediote couse 
{e), stating the un 


a DUE TO 
cease lat ee D 


hi tes self tus_ fi CA 6 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) 9. WAS AUTOPSY 
= 
YES NO 

31 Coeenary solensss estire Ata Falone 6 Mele bithvesis \*s JA 
= [20a, ACCIDENT WASJUNDERLYING [| | 20b, DESCRIBE ‘s fa OCCURED. (Entor noture of injury in SECURE he Wot item 18.) 
E | OR CONTRIBUTING CY CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) ~ Giete) 
a Hour em: While ___Not While fectory, street, office bldg., ! 
= pom. 19 ot work @t work 

21. 1 certify that (I) (th 1} attended the deceased from......F. ye ee 2 pe ae LP eek he i 

saw the deceased alive on hon! iciagaitey 964. . and that death occurred at. _M, from the causes and on the date slated above. 


22b. DATE 
ATTENDING iKGNED 


mo. |PHs. __BikecroR oO nS. O April 10,1964 


22d. ADDRESS 


\GNATURE 


AEA Ss = 


ger aids Rawin Wo Whi terorag Jr.MiDs Whiteford. M4. 
W3e. BURIAL, CREMATION, | 23b. DATE THEREOF i, 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Sala (Specify) 


moval Apr.12,1964|_Bnory Street, Md. 


UNERAL DIRECTOR'S SIGNATURE . ADDRESS: 25e. AP 'D BY REGIST! Sb, L RS. SWGNA’ 
‘\ Ls ee Delta, Penna. oar A Ri 3 1864 freely Neage. 


22e. 


22, 


MARYLAND STATE DEPARTMENT OF HEALTH 
NER Os OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 0865 Te 


i 


rf 


$2 

52 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Lee before at 

a e. COUNTY a @, STATE b. COUNTY 

as MARYLAND : apa 

pS Bet |W. crtY OR TOWN ai outst separate Til ¢. LENGTH OF STAY IN ib ©. Ci{V OR TOWN (If cutside corporete limits, write RYZAL Me Site TeeresFowe) 

SEP | + write RURAL end give yes Race. 7 She 

4 Jefe Be AC 

22, d. NAME OF HOSPITAL OR Croc 2. ION {if not in hospitel, giva street var d. awe ADDRESS = IS RESIDENCE 

earl Wi 5. ON A FARM? 

358 // ye Fp [Re emir la@hH bs, aes Sh sc ves [] NO 

Baa OF First iddla 7 Last a[rae ~~ Month Dey Yeer 

aa. " DECEASED i, 

ber (Type or print) org 4) W er 0 a 71 DEATH 7. - §/0O 19 CF 

2 BS 3. SEX 6. COLOR OR RACE] 7, MARRIED B. DATE OF BIRTH 9. AGE (in yours IF UNDER YEAR| IF UNDER 24 HRS. 
~ last bithday) |"Months| Deys | Hours | Min. 

a8 ionths| Dey. 

ent Wg f ] WIDOWED pivorceo [_] 7, 1883 80 vs. | 

s lan 

S58 1 UPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retirad) 


Security Guard 


Ti, BIRTHPLACE gn — & Stete, or foreign country) 
|AMI 


10b. KI ) OF BU BBSINESS oo 
14. MOTI i YA 


13. FATHER’S N. E wee 
; PE OK “Ye, 
si all AttcdliebacK 16, YS 24x NO.| 17. INFOR! Fel £ Address < 
No b20- 22-0943 


“IB. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY, am 
IMMEDIATE CAUSE (a) yO ee 


Pu. rs DUE TO va 
Conditions, if any, which {b)_ Hee Pala 


geva rise to immediate 


e 
{a}, stating the underlying DUE TO gle eased 
pa aad GN PY. ea 

INDITION GIVEN IN PART ie) 


Laura T. Keen, Havre de Grace, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ian. 


The law requires that the death certificate be executed within 24 hours after 


attending physic! 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physic! 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RELATED TO THE comma DISEASE te) | 19, WAS AUTOPSY 
ce) —S as PERFORMED: 

(= 

ae “4st ves [] No [] 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part | o Pert Il of itam 1B. 

& | On CONTRIBUTING C7 CAUSE OF DEATH 0 YO (Enter nature of injury in Part | or Pert Il of itam 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

my — : = 
vs 20c. TIME OF INJURY Month, Dey, Yaer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

5 ee While __Not While fectory, street, offica bldg., ate.) | 

pias Aa at work [] at work [_] i 


if 
and that death occurred at. 


Ze, SIGNATURE, 7s Lo DATE 
, ATTENDING STAFF Les wes 
. E 4 LI mop. | PHYS. ee | 0 avs. 


22c. PHYSICIAN’S 


mnt Ot / FT) SAA 0 St, Leb cee. ee i 


19 Tato teers 


, from the causes and on bese as stated above, 


21. | certify that (I) (this hospital) attended the deceased from. Bonet 
saw the deceased alive on.. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hospital or 


238. BURIAL, CREMATION, | 23b. DATE THEREOF pS NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial =13-6h Perryman, Maryland es 


24, RAL DIRECTOR'S SIGNAT! 


Spesutia Cemetery 
ye "Ge, Terping Funeral Home 


iAP REC'D BY REGISTRAR 25b. [elon saa 


sAAPR 15 


-—— rll Daag 


WR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


32 OL CERTIFICATE OF DEATH 05658 

$3 — Vb — 

52 1. PLACE OF ooh 2, USUAL RESIDENCE hi N dacaased lived, If institution: Regidence before admission) 

ifacda PSU HH 3. STATE b. COUNT 

< ) AL Cc MARYLAND Aa Ac — 
z rR) . CITY OR wf (iF optsidk comets. limits, © pia OF STAY IN 1b © CITY OR TOWN (iF i rata limits, write Land give naarast town) 

eh writa RURAL end gfve nearespfor 

aS Ve de. lor s_ |x Whe ela cn. : 

ry iba NAME OR#OSPITAL OR INSTITUTION (i Se in hospitel dn, ress) d. STREET ADDRE| e, 1S RESIDENCE 

ef, Memorial Hespital | 7 g an 

Se 

38 ctord Memoria Ey S. 

Catal * Last 4. DATE Month Day 

eae Sih tesla oe ’ OF ;. 

ee {Type or print) axa! esee, DEATH f Lor | oh 96 

2 BS 5. SEX &. COLOR OR RACE| 7, MARRIED PENEVER MARRIED B. DATE OF BIRTH 9. AGW (In yaors [IF UNDEG 1 YEAR| IF UNDER 24 HRS. 


Hours 


| Months | Days 


Vale Ln te 


Oe, USUAL OCCUPATION (Giva kind of work 
done during most of working life, evan if retirad) 
AB cRER 

|. FATHER’S NAME 


woow[] vivorceo[]| Sep yr. 4, 1895 een 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ane & Stele, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


State “Read NeTazwee, Va. | NSA 


14, MOTHER'S MAIDEN NAME 


“TW. Keesee Securse M. Bovene 


}. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY = 17. INFORMANT Addrats 


{Yos, nqigr unkown) | (lfvas givawarordatancteervies)| 
wq-09-45N4 Mars. eve Be Keese ee Moa, 


a3 
18. CAUSE OF DEATH | lEntar only ons cause pst line for (a), {b), and {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (8) MEE ele 


é P DUE TO a / ’ 
Conditions, if eny, which (b) } ye ae ff Et UL pn, 
gave rise to immediata cause ag 
(a), stating tha undarlying ( CUETO a 


Seatac ™ “SS x lea Aap! 2] . 


iny event, 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)} 79. WAS AUTOPSY 
g ED? 

= 

alle Sad _— “a SI 
= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 

& | OP CONTRIBUTING [} CAUSE OF DEATH 

& | {lf EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County (Stete) 
ray Hour a.m. While __Not While factory, street, offies bldg., ate.) | 

2 9 at work [_] at work [[] t 


. I certify that ) (this hgspital), fu AR the it ased from..... P 


t DATE 
l, ATTENDING STAFF AT 
— mop. | PHYS. es O phys. i ge y- ie 


22, PI FAN’ 22d. ADDRESS' 
aoe SP, if Ai De Ww SKY @ a! ee A 


walisdt ten toe, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e,. NAME OF/CEMETERY OR CREMATORY 


ABU RRC Wee tye OY LATEVILLE 


INE ae IGNATURE ADDRESS 
Ret *Deurn Cia 


23d. LOCATION (City, town or county] 


SDE Trae.” 


= A5R By "f ey" (flee as Se 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


ANS (4) 
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ician. 


After this certificote has been signed by the ottending physician ond completely f 


NDING PHYSICIAN: The law requ 
poge 3 should be detoched far use os the burial-tronsit permit. 


e hospito! or attending phys 


the registrar prior to burial, cremotion, or removol, and in any event within 72 hours after death. 


may be retoine 
TO FUNERAL DIR 


TO HOSPITAL O} 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


C4625 


CERTIFICATE OF DEATH 


Reg. Dist. No. B & 6 5} 7] 


| 11. PLACE OF DEATH 


M * 9. COUNTY fond 
2 or 


o. Ci 


2. ede is perenne (Where deceased lived. 


MARYLAND 


b. COUNTY -> 


b. CITY OR TOWN (If autside corporote limits, write 
2 RURAL and give nearest town) 
Lub al a eV 1 


c. LENGTH OF STAY IN Ib 


yom oxy. 


r 


tf institution: Residence befare admission) 


«. CHY oe TOWN (If outside corporote timits, write RURAL ond give nearest! town) 


| d. NAME OF HOSPITAL (If not in haspitol, give street address) 4. STREET ADDRESS ©. 1S RESIDENCE 
y OR INSTITUTION ‘ON A FARM? 

f yes} No 
3. po cm , d, oe 7 Middle = : Last Esont : Day Yeor Ss 

{Type or print) enry gr nD wPrs Ds 19 
5. SEX 6 COLOR OR RACE | 7. MaRRieD J NEVER MARRIED [] |8. DATE OF oer Zi » Re inte IF UNDER 1 YEAR] IF UNDER 24 HRS. 

In le : lest birthdoy) [Months] Doys | Hi Min. 

‘ wiooweo EF] ~—otvorceo | 781% 1 (2 yes. | Utes 4 


during rpott.of working life, even if ret 


10a. USUAL OCCUPATION (Give kind of Wigley 10b. KIND OF BUSINESS OR INDUSTRY 


1. BIRTHPLACE (Stote or foreign county) 


ITIZEN OF WHAT COUNTRY? 


D) 


13. FATHER’S NAME 
mM 
Thon 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Aes. ne. oF unknown) | {H ye, ge wor or dotes of tervica) | 


14, MOTHER'S MAIDEN NAME 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


e 2 x DUE TO 
Conditions, if ony, which 
gove rise to immediote 


couse {o), stoting the under- ( OUE TO 
lying couse tost. a 


tees ee OF Ewal oes. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (I 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 


)]19. WAS AUTOPSY 
PER 


FORMED? 
ves (] NO oo 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zz 
Q 
= 
< 
~ 
= 
& 
s 
rv] 
x 
¥ 
6 
g 
= 


¢ 


alive an 


NAME (Type) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a.m. While 
p.m. 19 ot work [} ot work [] 


we 


20a. ACCIDENT WAS_UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 


factary, street, affice 


Bi aw 


Not white 


ACTUAL 
SIGNATURI MO, cea san 
PHYSICIAN'S = 17) 4] j - Pult 


20e. PLACE OF INJURY 1Hor ‘ 


death accurred at_ 


208. (Ci t 
He} {City or town) 


(County) 


(Stote) 


ees Cnet #, 19.2 Zthat | fast saw the deceased 
se M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) 


— 


DATE SIGNED 


220. BURIAL, CREMATION, aa Dare THEREOF 
REMOVAL (Specify) ooh 


Pa-FByeRAL eel 


AIG OF) 


‘2c, NAME OF CEMETERY OR CREMATORY 
nm) el mite) ane “ ry Oe 
ADDRESS: 

ac G 


Mahi ve 


Wihh,t Qe 


Zid. LOCATION {City, lawn, of county) 
Pv] 


FYLESVIL 


fille, Wart 


(Stote) 


oy 


Z iss 


on ae oe 
‘2a. RI BY REGISTRAR. ‘4b. REGISTRARS SIGNATURE 
so BR Sng [orbs uae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04656 MEDICAL EXAA INER'S | CERTIFICATE OF DEATH 


1. PLACE OF DEATH “ot (Where deceesed lived, If institutlon: Residence before 
a. COUNTY a. STATE b. COUNTY Wh 


FOR STATE 
HEALTH DEPT. 


MARYLAND 


~ |e. LENGTH OF STAYINIB || c. CITY OR Ad (IF outside corporete limits, ie RURAL end give neerest town) 
ee mille 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give d. a. sine ADDRESS > ele ts 
ONA 

x | Fon Ray S i TH ae ‘2 re ves No [] 

3. NAMEOF Fi = 7 - al e™ | 
DECEASED BA Be ie np Te WETTLE Koerner 4 Month Day Yaar Zz 

(Type or print) Y1iIY OC Pr ver DEATH Ap | l 257 19 K 

8, DATé OF BIRTH = 19. AGE (hi IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7, MARRIED [-] NEVER MARRIED [] | “fea = SS ES ees 

WIDOWED fd] bivoRcED [] TP Unknown 


Months) Deys | Hours | Min. 
yrs. 
10b. KIND OF BUSINESS OR INDUST, r, 


b. CITY OR TOWN (if outsidé corporete limits, 
write RURAL end give nearest toy 


is necessa 


~ | 6. COLOR OR RACE 


ww 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER’S NAME — ar a Lege 7 bay Hens 
Va Biclis, 7 a. HY Cllrs) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES: 16, SOCIAL SECURITY NO.| 17. INFORMANT — Address 


(Yas, no, or unkown} Wvasaivewerordatesoteory L- [AQIS Zz: By S mn, ri . Wa ee nciys Alig 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (e).] ERVAL BETWEEN 


Tl. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY! 


ly ASAs 


in 24 hours after death. :¢ any delay 
tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


with form PM3. Page 5 may be retained for your files. 


ermit. File pages 1 and 2 with the State Department of 


and in any event within 72 hours after deat! 


21, I certify that | took charge of Ihe remains described above, held an Aulopsy Oo uae ira Inquiry and in my opinion 
death resulted from: Natural causes 1. Accident Oo Suicide (=): Homicide ie Undetermined manner iB /. 


Fe CHIEF MEDICAL EXAMINER [7] A A hee 
SIONAT € brs A DATE SIGNED 
sera, eral sawp, ASSISTANT MEDICAL EXAMINER ce 


u = = 
zy 2 Mol ¢ { Pa 1% soa ms DEPUTY MEDICAL EXAMINER pall 7 2 iA 1G 


2 PART I. DEATH WAS CAUSED BY: AAFC . ONSTAD DEATH 
2 IMMEDIATE CAUSE (oe) A] “LA Ath ASZ an, © — 

s - DUE TO 

5 Conditions, if sny, which (b) ts 7 = 

zy gave rise to Immediete couse a = | 

% (a), stating the underlying ( PUETO 

i. couse last. fe) ‘ 

§ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
a 2 _ ae ra. ERFORMED? 
3 Clg Yes [] no [J 
Ss] & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Pert | or Pert Il of item 18.) _— -* 
2 & | PRIMARY [1 or CONTRIBUTING [1 

= & | CAUSE OF DEATH. 

rd | 0c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, * 20f. {City or town) (County) (Siete) 
a 8 Hour a.m. While __Not While fociory, street, office bidg., ven | 

2 z 19 Jat work [_] at work [_] 

iy 

3 

: 

a3 

3 

vy 


roa) 


lease execute the certificate, writing the word “pending” in pencil in I 
Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wil 
IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit p 


3 Address (Street, city, town, or county) f 
2 q] Wap TION,] 22b. DATE “4 Avene NAME € METERY OR’ wegs 22d, hi town, or county) “(State} 
“ EMOVALASpecity} 

a i 4] ba ued, Wher sie? Se ere relate ee 

25 (Fu oe C4 24a. A ea Zab. REGISTRAR'S SIGNATURE 

VR AISME 

2M et otPR 3 0) we fheowlrg edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
sels of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


697 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS66L 


PELRGE GE DE = ee —— 


. PLACE OF DEATH — 2. USUAL RESIDENCE (Whare era lived, If institution: Residanca befora admission) 


> | 
FOR STATE 
HEALTH DEPT. 


. a. COUNTY 

= - a. ~M. b. COUNTY 

5 FTARFORD MARYLAND ARYLAND ‘HAR FORD 

o e b, SUE ‘OR TOWN (if outside {if outside corporata limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva naarest town) _ 

gs RURAL and gjge neacest town) Be B 

ar Bey si 23ye 8 |77 Ber Air 

ait d NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress} { y d. STREET ADDRESS = @. IS RESIDENCE 
4 i} ON A FARM? 

® tS PowEre Ave jus sk ia Avenve yes [] No PA 
3. NAME ‘OF First Middle Lest 4. ad Month Day Year 


DECEASED 


Geeersrn) EB OWARD CHARLES NMbisewpanoer *™ DEATH 1 Aprin 14 19 74 


5. SEX 6. COLOR OR RACE| 7, MARRIED BUNEVER MARRIED [_] | 8- DATE OF BIR AGE (In years | IF UNDER 1 YEAR| IF UNDER 


| MA Le WHITE wipowen [_] pivorcen [_] DECEMBER Wh es. aera Ce if wee | He 
Oa. USUAL OCCUPATION (Give kind of work 


oT | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stete ahareian country) 
done duzing most of working life, avan if ratirad) 


HAR IMC.1S T Rug Store. |Bartimore, Md. 


~) 12. CITIZEN OF WHAT COUNTRY? 


HSA, 


form PM3, Page 5 may be retained for your figs. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME He 
Gecsege G, Maisenpacorese A. Exizaaere AHAarmanw 
i WAS DECEA Fast IN U.S. ARMED ron 16. SOCIAL SECURITY NO. | er INFORMANT Address Bec Ara Wd 
‘as, no, or unkown) | (Ifyesgivewarordatesofsarvics 
Pace al 12-10-9"7o Mrs. Eown M. [MAisEen HAL DER Cus a) : 
“) 18. GAUSE OF DEATH [Enter oniy one cause par line for (a), (b), end (c).] VAL BETWEE 


PART |. DEATH WAS CAUSED BY, ONSET AND DEATH. 


My | IMMEDIATE CAUSE (a) Aour £ CoROWARY ZWSUEF /¢ JENCY | Sho oR 
AU. | DUE TO 
Conditions, if eny, which (b) 
gave risa to immedi: 
(a), stating the unda 
causa last. (e). 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the ful 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE F CONDITION GIVEN IN PART la) 19, WAS AUTOPSY 
ro) 2 = in 2 PERFORMED? 

ak Meow EéE | vs [] No BR, 

© 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) at 

& PRIMARY [] or CONTRIBUTING [) | 

G | CAUSE OF DEATH. | — 

S| oc. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Homa, farm, | 20. (City or town) ~ (County) ~ (State) 

g uae hist | Sra tNah white factory, strast, offica bldg., alc.) | 

2 te 19 [at work [[] at work at 


21. I certify that | took charge of the remains described a5 held an Autopsy [_], Inspection fy], Inquiry BX}, and in my opinion 
death resulted from: Natural causes P&L Accident [_], Suicide [_], Homicide [_], Undetermined manner [| 


CHIEF MEDICAL EXAMINER [_] 
Sete ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D. 307 4 
PUTY MEDICAL EXAMIN! 4 
EXAMINER’ ‘8 ee RP IO A CkKoa x PR 74. v7 of, 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


4 should be forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


please on the certificate, 


& 4 
% |_| Names! Pyys 1? W, HEUM AW. PD _reiens sian, sy, town, 0 om BE te MEL, Sef, 7%, 
a went in 22b. DATE THEREOF 22c, NAME OF CEAETERY OR CREMATORY 22d, LOCATION (City, town, of counts) (State) 
° gst ute “Bet Mc Memedial Gardeus Bel Me, Were lrnd Go., Od. 
roc a aro ADDRESS went ws. 24a. REC'D BY REGISTRAR 24. REGISTRAR'S SIGNATURE 
’ Pons 
ata oN Sees ate SRR PR 16 196 —Prlentiefpeage — 


saph Wien = rey 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QO4 688 ——— OF DEATH 0 S66 662 


as 


&S 1 ee 2, USUAL RESIDENCE (Where deceesed lived, Il institution: Residence before sdeinica 
26 * Veh a. STATE b, COUNTY 
gue AR FOR. D MARYLAND || "MA lad RPRFO RG pe 
seen b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If of La corporate limits, write RURAL end give neerest town) 
Bas hy RURAL and give BES town) 
252 |HAVEL IE CEACE L442) HAVLE le CrAce 
Bae 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddyoss) d, STREET oe ©. 1S RESIDENCE 
BSL, ON A FAR 
Ea 
Saal 7{ “ee a iz Aspite/ ee W. Wash; car Am ves] 10 
$ 8a st NAME OF Middle Test 4 ‘DATE Math ‘Dey Yer 
a> (a4 ‘ 

a (ype or erin [4 SEATH A a 
ee loyd im ei l RT wl 
v ys! 6. COLOR OR RACE 8. DATE 2 BIRTH 9. AGE (Mh years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED Fas NEVER MARRIED [_] 


wiDoweD yg] pivorcen [] 


Kind of work | TObeXIND 
even if retired) | 


‘Months eee 


MA we “ie FE 


We, USUAL OCCUPATION (Gi 
done during mosyOhworkiny lif 


Hours Min. 


last birthdey) 
? 6b vm 


F BUSINESS OR JNDUSTRY BIRTHPLACE (County & Stete, or foreign country) 
; Webna “yd [71355 0 Umi 


14. MOTHER'S MAIDEN NAME 


i WAS ase vase ere IN U.S. See ice 16. SOCIAL SECURITY %) 17, INFORMANT 
ee ee rere oe “a 


PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE ( 

5 ne! DUE TO 
Conditions, if any, which (b) 

geve rise to immadiate couse Fi 

(a), steting the underlying 


12. CITIZEN OF WHAT COUNTRY? 


i), io a 


13. FATHER’S NAME 
Vi 


INTERVAL BETWEEN 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


———— 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | o: Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE-OF DEATH 
(IF EITHER, NOTIFY, “AL EXAMINER) 


Then please remove ¢; 


|, cremation, er removal, and in any eve; 


igned by the attending physician and 


-transit permit. 


19, WAS AUTOPSY 


Hees 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fener, (City ortown) (County) State) 
i vate = fectory, street, office blda., ete.) | 
t fo 


21. 1 certify that (I) (this Pe \ LY] free 26, 19, Ao... LLAEA 


saw the deceased aliye on.../s 


20¢. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


ATTENDING, MED. STAFF 


Q “gf pirecror [] PHYS. [] 
DRESS 


CREMATION, 
(Specify) 


J Yigg “OF 
JERAL DIRECTOR'S AIGN. ia 


» 
YR AIS (4) LE @. DATE 
20M $-63 ett BES kocad 2 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR; After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S Md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


=— 


| fences J es & (Whit Ty ee td 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
REMOVAL (Specify) 
Buria e Ma and 


N¢ we 
wit 06609 CERTIFICATE OF DEATH oe a 
paces 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admis 
s 8 0. COUNTY b. COUNTY 
= £3 MARYLAND NI 
33 Harford "Maryland Harford 
Corns b. CITY OR TOWN (lf outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
g ¢ zr) - RURAL ond give nearest town} 
Ema = g 
~ 227aa Jarrettsville 8 yrs . Jarrettsville 
ary 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. I RESIDENCE 
Cad OR INSTITUTION ' ‘ON A FARM? 
Sas Baldwin Mill Road yes T] No 
t e 5 SHNAME OF ¥ First Middle lost 4. DATE Month Doy Year 
4 “3 : ' “ 
caer heen Ewma Yher Bead vil 2k w6t 
Eo EG) 5. SEX 6. COLOR OR RACE 7. moe Reve MARRIED [-] | 8. DATE fla BIRTH , s [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
3 se s last birthday) [Months] Days | Hours | Min. 
So eas Memale White wipowep [} pivorced [] a 
a2 
3 — ae { . USUAL OCCUPATION {Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 See during most of working life, even if retired) 
Bucs Housewife Home Rutledge, Md USA 
3 eo : ° 
ae 6 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
2 206 
8 Ber Charles Hess Rachel Evans Ball 
= Po 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Oo E e 4 [¥es, no, oF unknown) (Ut yes, give wor or dates of service} 
LS No == P18-30-6231B C. Marvin Merryman, darrettsville 
B Bs # 18. CAUSE OF DEATH [Enter only one couse per line far (0). (Bond (el INTERVAL servi Gi . 
3 225 PART 1. DEATH WAS CAUSED BY: Hypo. B38 ie s i, ply 
a 8 IMMEDIATE CAUSE (0), Ma 
- cf ; 
raed ff 3 DUE TO 
Ce a 
oe Seas Conditions, if ony. which pe VASC acai ie S Wweebs 
a é5 page aay 
3 yes gove rise to immediate 
il yr eS couse (a), stoling the under ( OVE ‘6 
ip S" = lying couse last. {a i 
SON vide couse ee 
32 3 5 g Z Paar Il. OTHER SIGNIFICANT CONDITION: INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)]19. WAS AUTOPSY 
ion So 2 <> aa PERFORMED? 
z 5 Pa 
of 305 i herr yes] No 
re 4 ow 
rol3 5 = | 200. ACCIDENT WAS_UNDERLYING £)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port ll af item 1B.) 
se se° & | OR CONTRIBUTING E] CAUSE OF DEATH 
a5 of6 © [(tF EITHER, NOTIFY MEDICAL EXAMINER} 4 VU 2. 
Di oe 2 
2 o585 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. MACE OF tury, cae form,  20f, {City or town) (County) {Stote) 
5.203 ‘ Heir. dh-mne Whi Not whil ory, street, office call 
Fo25e 2 th 19 let work [2] of =o i 
as 52 = P. 
5,85 CZ oy 
z3 2s 21. | certify that | attended the deceased, from._____f /_ 4 eae, ie UO: 5 abe (sees se » Whe {that | last saw the deceased 
ra 2.2 
$< 3 S alive on______ RAPP = Ws bee ang and that death occurred a3: 30P m, from the causes and an the date stated ce. 
Ss ar) ( ADORESS (Street, city or “hal ie 
= ACTUAL Yu th 
$5 SIGNATUR' AMI fi 2 a a ee 7 v joks Mick Kd NLT sored 22 Le 5 
2a 
> 
oo 
Sa 
oD 
of 
I< 
az 


TO FUNERAL DIRECTOR: After this cei 


TO HOSPITAL OF: 
may be retaine 


ADDRESS do. REC'D BY REGISTRAR db, REGISTRAR'S SIGNATURE. 
vs A15 (4) y 
15M 10/57 


the funeral 


ind completely, 


Then please remove carbon papers. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


YR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04700 CERTIFICATE OF DEATH 08664 
f aes DEATH 2, USUAL RESIDENCE (Where daceased lived, If Institution; Residence betore 5 Ta 
Harford wanvianp ||” Maryland * COTY Harford * 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, writa RURAL and giva neerest town) 
write RURAL end give neerest town) 
Aberdeen P. G. 18 days Nay XIOpPA Street 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS Box 332 “e. IS RESIDENCE 
ON A FARM? 

 |\Kirk Army Hospital _ ; 2019 Firtintenyttte det ves [] No 1) 
a F : ‘7, i aa Middle > 4 DATE “Month Dey “fear | age 
BS DECEASED 
= Cee MARK ROBERT MESSICK DEATH April 18 1964 
= 5. SEX 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED JC] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
= 4 6 last birthdey) |“ Months ies ‘Hours ] Min. 
) Male cau WIDOWED [_] N/Avvorceo C| 1 Apr 64 ya. | is | 


Oa. USUAL OCCUPATION (Give kind of work ei KIND OF BUSINESS OR INDUSTRY 


MW. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
'done during most of working lifa, even if “Nt 


Harford, Maryland USA 


14, MOTHER'S MAIDEN NAME 


PATRICIA LEE SAYERS 


13. FATHER’S NAME 


MAHLON ROBERT MESSICK 


We WAS pectesee Tie IN U.S, Ee re FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
‘es, no, oF unl mn) yes give war or detes of service), 
WK W/A Mother same as Item 2 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).) 
PART 1. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE {o)___ Congenital Heart Disease F he | 13 days 
f DUE TO 
Conditions, if any, which (b) 


geve rise to immadiate ceuse 
(e}, steting the underlying OUETO 
couse lest, (c) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA\ | WAS AUTOPSY 
= 

NO 
$ = YES Oo 2 ® 
= ['20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN. ‘CURRED. injury i Pert Il of item 1B. 
5 | On CONTRIODIING (3 CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, 20%, (Cily or town) ~ (County) (tate) 
= Hovrere, i factory, street, office bldg., ete.) | 
Es Bem. 


Ps (we) last 
.. and that death occurred at? fated above. 


22e. SIGNAT! = 22b. DATE 
Se Te ae ae Eo DIRECTOR (ual ane a | App oy" 


saw the deceased alive o1 


22c, PHYSICIAN'S 22d, ADDRESS 
NAME : 
THOMAS FRAHER, M.D. Kirk Army Hospital, APG, Maryland _ 
Te, ery CREMATION, | 236. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 3d, LOCATION Icity, town or county) (Stete) 


rat” re 21, 1964 |Gonowingo Bantist Church Cemetery, Conowingo, Maryland 


SCTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ri v vit — TAS coon ei oaAPR 27 064 frbe vlog Judge 


comet 


04701 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08665 


1, PLACE OF DEATH 
a. COUNTY 


2 dort al rahe (Where deceased lived. If institutian: Residence befare odmissian) 


a b, COU 
MARYLAND \Y Harford 


-— 
we 
<a 
vr 


( 


B. CITY OR TOWN (If autside corporate limits, write 
RURAL and give nearest tawn) 


c. LENGTH OF STAY IN Ib. 


<. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


yrs, | Darlington Rural 


d. NAME OF HOSPI 
OR INSTITUTION 


eo death. Poge 4 


L (IF nat in haspital, give street address) 


d. STREET ADDRESS e. 1S RESIDENCE 
ON _A FARM2 


Poges 1 ond 2 should be filed with 


x yes 1] No BY 
3. NAME OF First Middle Lost 4, DATE Manth Day Yeor 
DECEASED 
{Type or print) - " M DEATH 4 19 
3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED #4 | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IP UNDER 24 HRS. 
A lost bithdoy) [Months] Days | Haurs| Min. 
Male White |woownQ  oworceo |g sa) 


10a, USUAL OCCUPATION (Give kind af wark dane| 
during mast of warking life, even if retired) 


by 


10b. KIND OF BUSINESS OR INDUSTRY " A APaCE (Stote or fareign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


hysicion and completely filled in by the funerot director, 


(Yes, no, or unknown} 


Ne 


fl (it yes, give wor or dates of service) 


ing pl 


15. WAS DECEASED EVER IN U. S. ARMED Gen SOCIAL SECURITY NO. 


Nene 


bor Ret. _| General U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas H. Meore Josephine Parks 
17. INFORMANT Address 


De 


18. CAUSE OF DEATH [Enter anly ane cou 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


f é DUE To 


Then pleose remave corbon popers. 


line far (a (by ‘ond (c).] . 
Cs ~ Gonab — ilvus 


INTERVAL BETWEEN 
ONSET AND DEATH 


/\ 
Conditions, if any, which ry) Cartiab 


The low requires thot the deoth certificote be executed within 24 ho 


the State Board of Health priar ta buriol, cremotion, or removal, ond in any event, within 72 hours ofter death. 


oo 
2 
2 
° 
PH 
= 
= 
Bz 
mE 
Ze gave rise to immediate 
eres couse (a), stoting the under- ( DUE TO 
x = lying couse last. te) 
86 = Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
Ros Cale 
235 /\s ves] no 
ciate = [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il af item 18.) 
ees, & | OR CONTRIBUTING (1 CAUSE OF DEATH 
aeee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 set 4 
Bose G ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, 120 (City or town) (County) (Stote) 
Esty 3 ieee i ere factory, street, affice bldg., etc.) 3 
E32? = p.m. 19 Jat work [J ot work CJ H 
os, U y 4 2 
2325 d pees (2 Le (0 ee Mca “IRE ©) 19. Log hot (I) (we) lost 
Zcez 
Be eis 4 liven Ra thot death occurred ot_.._.M, from the couses and on the dote stated obave. 
gs “OM HH | 2 Peep 
i ATTENDING MED. STAFF z 
Ae Ad rb Mo. | PHYS. Zf _pirector NS. 34: G, 
O¢ax 2c. PHYSICIAN” . 
Z8a8 NAME (Type) if 
ress | 
& s2° 7a, BURIAL a 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
~D MOV AL [Spacify) 
eS Hy e 9 - Peach Botte Pa. 
2 ae 1 ERAL - po) ADDRESS 250, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4) C Rising Sun 
VSM 9/59 € » Mae | pare MAY. 4 4964 
G 


d in by the funeral 
9 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


eo: 24 hours after @ 


The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


TO Hosea 
death. Page 4% 


VR AIS (4) 
15M 7:62 


6 


a 


< 
= 


{ 


Wee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ORE BG 


CERTIFICATE OF DEATH COE665 


1. PLACE OF DEATH 


before edmission) 


2. USUAL RESIDENCE (Whore deceesed lived, If inslitulion: Resi 


Schoolteacher 


. FATHER’S NAME 


Earl C. Smi 


done during most of working life, even if retired) 


a. COUNTY ©, STATE b. COUNTY 
Harford i ete ae Maryland Harford 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporete limits, write RURAL and give neorest town) 
‘write RURAL and give neerest town) 
Bel Air ¥ 5 Years Bel Air 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | / & STREET ADDRESS: @. 1S RESIDENCE 
ON A FARM? 
10 Irish Road | 10 Irish Road ves [] NO 
3 NAME oF First Middle Last | 4. DATE Month ‘Dey Yer 
OF 
(iyi or pant) Marion Blanche Nelson | pears April 20, 19 OF 
5. SEX |6. COLOR OR RACE|7. MarRieD f NEVER MARRIED Oo 8. DATE OF BIRTH ]9. AGE [in youn IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Deys | Hours | Min. 
Female White | woowe[]  owvorciof| June 16, 1920 ee | aa ene age ae 
Oa. USUAL OCCUPATION [Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| Public Schools 
th 


| Sommerset Coe, Maine UsSAe 


| 14. MOTHER'S MAIDEN NAME 


Elberta Porter 


(Yes, no, or unkown) 


No — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{if yes give warordetes ofservice) 


16. SOCIAL SECURITY NO. 


“di 49 Trish Road 
1060092883 2 


17. INFORMANT — ( Husband) - 
6. 


_ | Mre Bane; P, Nelson Air, Maryland 


18, CAUSE OF DEATH [Enter only one 
PART I. DEATH WAS CAUSED BY: 


/ DUE TO 


Conditions, if eny, which (b). 
geve rise to immediete couse 
{a}, stating the underlying 
cause lest. te) 


DUE TO 


‘epuse per line for (a), (b), and|(e).] 
IMMEDIATE CAUSE (0) u sp ensive Arbo \ascu ie 


| INTERVAL BETWEEN 
ONSET AND DEATH 


\ser5 2 | 4 yemes 


19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
ae oer PERFORMED? 
yes []] NO 

200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pact | or Pert Il of item 18.) 2 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 

Heir kate While ___Not While factory, sireet, office bidg.., ele.) | 
19 et work [_] at work 


ft 19.11, that (I) (we) last 


., 
Rinirom the causes and on the date stated above 


22c. PHYSICIAN'S 
NAME (Type) 


Ae 
22b, DATE 


oa ee eo Be a alee 
\ Fzy. Apress § /Qy a 7 . = 
omg, MD. |e" a teen, Ma. 


23a. BURIAL, CREMATION, 


REMOVAL (Specify) 
ria. 


4 FUNERAL DIRECTOR'S SIGNATURE W 
c 5 


Tr Ghrsmw 


Zab. DATE THEREOF 


April 24, 196 


— Bel-Air, Maryland .-______. 
Joseph William Foster 


~ 193, NAME OF CEMETERY OR CREMATORY (Stete) 


>) 93d, LOCATION (City, town er county] 
Monson Cemetery _ 1 nia Piscatquis Co., Maine 
Broadway" Williams St. 


25, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ot APR L3 1964 _fChorbee Jeg 


fy MAKYTLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STATE 04783 _MEDICAL EXAMINER’ S CERTIFICATE OF DEATH © 08662 a 


AL TH DEPT. 1, PLACE OF DEATH ; r 
e. COUNTY 


z 


H 


fal 


2. USUAL RESIDENCE (W (Where deceoted lived, If insiilulions Residence belore edinisiion). 


~ oO 6s @. STAT! b. COUNTY 
eee |" Rartend> *. ____ MARYLAND Maryland ‘Harford 
su 5 b. cry OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN 1b c. CITY OR ary (If outside corporate limits, write RURAL and give neerest town). 
BSE write RURAL and give neares! town) iy 
22 Sas avre de Grace _ ? Ove |x Bel Air a 
5 as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) it d. STREET ADDRESS e. IS RESIDENCE 
° fod " } ‘ON A FARM? 
i si Harford Memorial Hospital RD # 3, Box 60 vs [] No 
et an fs NAME OF First Middle Last Month Dey Ye 
S28Ga% DECEASED oF 
=F (Type Print) DEATH . 
Roses. |e Charles Lester _ Osborne | April 11 19 64 
tea a SEX }6. COLOR OR RACE| 7 married $7] NEVER M, 8. DATE i BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| lf UNDER 24 HRS. 
%, Kk ARRIED {_] jee Nias 
Sz 8 NS last birthdey) eae Days | Hours | Min. 
5 ares : Male White WIDOWED pivorced |] duly Bs 1925 38 yrs. 7 
ga'C es We. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 17. ere (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
os o a done during most of working life, even if retired) 
4 om a, 
3873 Chauffeur | Taxi Independance sal USA 2 
. a2 g 13. FATHER'S NAME 14, MOTHE) MAIDEN NAME 
Noa o 
ae _Muney Osborne Lue Coale : 2 
= 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
< (Yas, no, or unkown} | (Ifyesgivewerordetesofservice] RD 3 Box 60 
g _ Yes _WwW_IT 28-24-6284 Mrs. Kathleen A. Osborne, Bel Air, Md. 
a 18. CAUSE OF’ DEATH [Enter only one ceuse per line for (e), (b), end (c) } INTERVAL BETWEEN 
* PART I. DEATH WAS CAUSED BY: Aro DEaTN 
& IMMEDIATE CAUSE (0) OAPAMA CRAMIFT L fle MORK MACE AMD | APPROX. 


I Te & DUE TO Ww A ; ' 
Conditions, if eny, which (b) Ga Ac A toni Ove ee the $o rH, 


gave rise to immedieta causa 
DUE TO 


le}, a ing the underlying Gouw SHOT WOUND PENETRATING Aa 10 
cause lest. fa 4 “ f 


pending” in pen 


EXAMINER: This certificate should be executed wii 


¢ Zz PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
Re g « == PERFORMED? 

g $ ves [] NOP 
4 120s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) ‘sits 
td B ] PRIMARY [) or CONTRIBUTING [] 

= & | CAUSE OF DEATH. 

¢ | Soe = 4 = 

= § | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f, (City or town) (County) (State) 

= a A eta While __ Not While foctory, street, office bldg., ete.) | 

ia 2 tae | be loeteeain) Mar pete 


21. I certify that | took charge of Ihe remains described above, held an Autopsy ae! pra Inquiry be and in my opinion 


death resulted from: Natural causes ["], Accident [_], Suicide’ Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL 
SIGNATURE 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER SQ 3o7 MickoeY AY eet A IG 
(LjA_W: MEUMA vVA 1/74) Address (Street, eity, town, of county PEL Air bi y 


IN| 22b, DATE THEREOF 22c. NAME OF CEAETERY OR CREMATORY ] 22 OCATION (Clty, town, or = (State) 


A rf ae _ M.D, 
EXAMINER'S 


REMOVAL (Specify) 


‘Burial _|4/16/1964 Pleasant Grove Independance, Virginia 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
Health or its designated agent, prior to burial, cremation, or removal, and in any ey, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


please execute the cer 


TO perury@Dicar 


23. FUNERAL DIRECTOR 


Mi Charlo @ Ring 


24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIG! 


ATED 14 19 Lt eiticss Fmar aal 


< 
s 
ce 
a 
5 


Ind, 


tN 


r 24 hours after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
|, and in any event, within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 should 


s that the death certificate be executed 


|, cremation, or removal 


Dept. of Health prior to burial 


ATTENDING PHYSICIAN: The law requi 


be retained by the hospital or attending physician. 


e 
ERAL DIRECTOR: 


4 
page 3 should be detached for use as the burial-transit permit. 


death, Page 
>TO FUN 
be filed with the State 


a 
= 
2a 
es 


director, 


TO HOSPITAL 


< 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


st , § Oran 
047D4 CERTIFICATE OF DEATH 05668 
1, PLACE OF DEATH ‘2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Rasidence before admission} 
eoune a. STATE b. COUNTY 
Harford _ : eS |e es a) __/__SBigetere! 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 
write RURAL end give neerest town) 
Jarrettsville 44 years ) Jarrettsville » 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva straet address) d. STREET ADDRESS ~ IS RESIDENCE 
ON A FARM? 
ee es : : || Baldwin Mill Road ves [1] No [X} 
3. NAME OF First Middle Last 4. pas Month Dey Year 
DECEASED 
(Type or pein) Lillian May _ a Patton | SEATH April 26, » 196, 
5. SEX 6. COLOR OR RACE 7. MARRIED. I NEVER MARRIED | B. DATE OF BIRTH |9. Pica es IF UNDERT YE IF UNDER 24 HI 
jest birt a 


Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


ae Days 


‘Pemale _| White | woowo(y vor] Jan, 11, 1881 | 83 » 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. PLACE (County & State, or foreign country) 


done during most of working life, even if retired) 
_ Home | Baltimore, Md. 


ousewife | USA is 
3. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 
Albert M. Gilbert — Mary Jane Jenkens_ “= 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) i aN Ealing | 
| _ Bo ---- 215-16-6926 Howard W. Patton Jr. Forest Hill, Md. _ 
18, CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] intenVAL Berwee 
Panr OT awcorare-cause o) Uremia, tarminating : —_—_|4_ weal. __ 
A DUE TO 
Conditions, if any, which (b) ‘ s — 


eva rise to immediete se 
Gnas inet aaetiing Le 
mui. — sas «Chronic Cardio-vascular Ranal Disease at? 


. WAS AUTOPSY 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED wen THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e WAS AUTOPS 
a + RF} D' 

5 yes [] No [XJ 

& | 20e. ACCIDENT WAS UNDERLYING cy 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert J or Pert Il of item 18.) i 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, (City oF town) (County) (State) 

ray Hour e.m, While __ Not While faclory, street, office bldg. 

= p.m. 19 at work et work 

. | certify that (I) (thsexboxaind) attended eas deceased from......SUN®.., 1939, toAPKe.20,....., 190lp., that (I) (OE last 


saw the deceased alive on.: April... B35. AGM, . and that death occured a1h2205 724, the causes (aie on the date stated above. 


22e. Vos 22. DATE 
ATTENDING | MED. STAFF SIGNED 
utiard ie ge mo. | PHYS. pirector [} PHYS. [] April 27, 1964 
22e. Suu = 22d. ADDRESS OL -: 


Name (veo) Willard P, Hudson, M.D. Forest Hill, Maryland 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 


23d, LOCATION (City, town or county} (Stete} 


‘236. AURAL Reet 
urial. 4/28/1964 William Watters Cooptown 


250. REC'D BY ao aioe 25b. REGISTRAR'S SIGNATURE 


oars APR 2819 ff orbig Aescige. 


pe My te) @ SIGN, | ADDRESS Be. 


MARYLAND STATE DEPARTMENT OF HEALTH 
pees vit TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


8 
® 


1) 


‘before edmission) 


mes 


id give nesrest town) 


the.funeral 
jeattt, é 
mal 


ing pl 
d in 


Land 


5 EGEAAED EVER IN U.S. ARMED FORCES? 
(Yes, no, of own) (Hyes givewerordates ofsarvica) 
= 18 mae DEATH [Enter only one ca 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ™ 


: { DUE TO 7 . 
Conditions, if any, which (by. . Qg, L-| A 


gave risa to immadiate causa 


17. INFORMANT Add 


14, MOTHER'S a = 
Legume a; —— = S 
EUW. 


cy WN {if outside corporate limits, 
BaD- Ment} 4 
£U8 - AT 
yaa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d. STREET ADDRESS S_ RESIDENCE 
rd x Vi Yoder ON A FARM? 
= “3 i eS 3S Vee ves (_] NO fl 
s§ 3. NAME OF “yde Ppt am yo) | Mgnth aa 
3 a SACERRED ida Pritts 4 DATE Month Dey 
Re (Typa or print) —S DEATH Vi, 4H 9 
= Dee Zs C2LLL AD fis 

8 3s 3B. SEX 6. COLOR RACE|7. MARRIED EVER MARRIED [] | 8» DATE y ‘BIRT 9. AGEMin yobrs lf UNDER T YEAR| iF UNDER 24 HRS. 
2a = last bj Baad Months] Days | Hours Min. 
s$s wipowed [] Divorced [_] 
Bos Ws. USUst OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTBY Le ed fata, o foreign , 12. CITIZEN OF WHAT COUNTRY? 
3 3o af fisst of working Jife, even if retired) ' 
2 & 7 ae Wk Lt me A 
Ze Le 

o 

g 

3 

a 

e 

9 

= 


16. ra SECURITY NO. 


line for (a), (b], end (e).] T 


permi 
ial, cremation, or removal, an 


~~ INTERVAL@ETWEEN 
ONSET DEATH 


ician. 


9 phys 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


The law requires that the death certificate be executed within 24 hours after 


(a), stating tha underlying ( OVE TO —_— 
rd couse fest, te 
| PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)) 19. WAS 5 AUTOPSY 
Sy ——<——_—— 
$ YES ane raf 
| 208. ACCIDENT WAS UNDERLYING o, 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAU; — 
© | (lf EITHER, NOTIFY M AL BEAMINER) 
2 3 = — "+. 
Ss 20c, TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY Gis ba | 201. (City or town) (County) (Steta) 
= Gur. end While __ Not Whi — factory, straat, oftica btdg., ate.) | 
2 p.m — 19 ot work eet a= 
Zi S 0 Apyak 


Eau, from: 


REMATION, 


Ty, )] 23b. DATE THEREOF 23. iE Of CEMET! R CREMAT, 23d, | Log (city, town or =r) 
{Spacity) Mp Y 


[AL DIRECTOR'S RESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S Lhe 
ae Ca. Wd \.APR 17 196 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hospital or attend! 
be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MAKTLAND SIATE DEPARTMENT OF REALIN 
malay Av LAT STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH US670. 


ral 


Last ore Month Day Year 
DECEASED 


(type or print) Hele ried Kidd fe. 


S. SEX, | 6. COLOR OR RACE 


bale. | Dobie. 


1 USUAL OCCUPATION (Give kind of work 
during most of working life, avan if ratired) 


Housewife 
13. FATHER’S NAME 


Harry Walker 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT “Add a 
fasingictiunkown) [ill vaestvewWarucdatasctsecvias) “160 Posr Road 


No athryn Hartung, Aber OR, Maryland 


18, CAUSE OF DEATH [Entar only one cause par, i 1 “INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ie “Conbitvasy, ir Seay if AND fons 
caer 


SEATH fferl AF 9o4_ 


9. AGE (In yo 
st birthday 
Qs 


Ws ae (County & State, or foreign country) 
CNnDA. 


14, MOTHER'S MAIDEN NAME 


Mary Taylor 


IF UNDER 1 YEAR 
Months | 


IF UNDER 24 


Hours | Mi 
| 


12. CITIZEN OF WHAT COUNTRY? 


Us 


“Days | 


7. MARRIED [_] NEVER MARRIED [_] bi PEGE eIRIH 


ay 15, 189) 


OF BUSINESS OR INDUSTRY 


o ——— = = 

€ 7. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If inslitulion: Residance before admission) 
72 peice ia a, STATE b. COUNTY 

#3 MARYLAND > = we Lan kon 

> |b, CITY OR TOWN fir eFaed corporate limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

= writa RURAL and give naarast town) 

is AURe. LAC C- ca AA YS bce does Ass SE 
2 @. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give srest bat Ee TREET ADDRESS 1S RESIDENCE 
= Uf 5 Ki ‘ON A FARM? 
= HAR FeRD oe nde e ASM ee. ves] NOM] 
zs 3. NAME OF ee 

a 

€ 

9 

8 

~~ 

e 

5 

c 

4 

3S 


ave carbon papers. Pages 1 ai 


Mb | DivorceD [] 


Ob. KI 


Home 


16, SOCIAL SECURITY NO. 


IMMEDIATE CAUSE (a) 


The law requires that the death certificate be executed within 24 hours after 


| DUE TO 
Conditions, if any, which (b). _—_ 
gave rise to immadiata cause 
DUE TO 


fa), stating tha un ing 
cause last, {e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ro a PERFORMED? 

< yes [] no [] 
E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. OESCRIBE HOW INJURY OCCURRED. (Ent f injury in Part | or Part ll of item 18.) . 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH Pea mere cou ec prea er eaniit oF Hew 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& ann : = 
& | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED ] 20a. PLACE OF INJURY (Home, farm, | 20f, (City or town) (State) 

3 Ber While __ Not While factory, stragt, office bldg., atc.) | 

= at work 


21. I certify that (I) (this hospital) attended the deceased from.. 

saw the deceapefi| afi =a that death occurred at £9..2M, 

228. SIGNATURE ene a 22b, ip 
= Mp, | PHYS. DIRECTOR OF pxvs. (3 ie Wke oy 

22. PHYSICIAN'S: 22d. ADDRESS 

mie Peter P. Rodman, M.D. | 8 Law St. Aberdeen, Maryland. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


REMOVAL {Spacify) 
-26-6) Mt. Zion Cemeter 
RAC /DIRE if “S. SIGRYATURE Serene Home | 252. REC'D BY REGISTRAR | 25b. ee SIGNATURE 


A 
Aberdsen, Maryland jon APR 27 arly Jeg 
John Ge veered, - 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


23d. LOCATION (City, town or county) 


Bel Air, Maryland 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
20M gt 


te be executed within 24 hours after 


ical 


ician. 


The law requires that the death certif 


death. Page 4 may be retained by the hospital or attendi 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


IERAL DIRECTOR’ S-SIGI E ADDRESS 
et Nee Srch, eg ey ag 
20M 5-63 


ling physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO OF pene RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Ve 4 


ould 


|. PLACE OF DEATH 
e. COUNTY 


‘HARE 


A | 2. JSUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


« a. STATE b, COUNTY 
MARYLAND 47) aryl d Bprilo ny oe 


= 
3 
2 
2 . 
2 { rial fics 
i +/7&. CITY OR TOWN (if ou! ¢. LENGTH OF STAY IN 1b @. CITY.OR TOWN (If oufhde corporeta limits, write RURAL and gig neerest town) 
Ba write RURAL end 4 
Ge HIRE wa Ko f as : 
Bs 4. NAME OF HOSPITAL OR INSTITUTION Uf not in hospitel, plve street oddres:) . STREET ADDRESS TS RESIDENCE 
=o | ‘ON A FARN? 
Ea 
aus KFoRG Ate moral Hospital! 4 UT ee 1 > ee 
3 Ba Neeser First Last 1 ‘Month Ya 
a N 
ee [fer Chrpence Olver Ki " rovil 1, 964 
o§s 5. SEX si o OR RACE) 7. MARRIED [_] NEVER MARRIED [X]| © D. AGE {Id yaors|\F UNDERT YEAR] IF UNDER 24 HRS: 
pee lest birthdey) |"Months| Days | Hours | Min. 
5g e. wipowep[-] _tvorcep [-] a8, 19763 yes. 
gee Ge. Mes OCCUPATION Ce Find of work — ] 106, KIND OF BUSINESS OF INDUSTRY | T- BIRTHLA (County & Siete, or foreign country) 12: CIIZEN OF WHAT COUNTRY? 
3 Oo Apne during mos! of working life, even if retired) 
Be Te eae Ze ae af 
ese Ciel Ys ? eee 
=> 13. FATHER’S NAME Sete =i, 
Sec , 
oss 
saz O gs 
a 
Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘| 16. SC) SECURITY NO. Ral 17/ 
ad (Yes, no, or unkown) | (Ifyesgivewar or detesoservice} 
= 


ee ee 5 


Cechae, Ded 


22e. SIGNAT! 


‘i NDING ED. a SIN D 
ATTEND! MED. STAFF IGNE 
Mp. | PHYS. [A pirector [] Pxys. [} 4anjet 
22. PHYSICIAN'S = t 22d. ADDRESS oe 
NAME (Type) (ee 
eorge r aN: sbu 


23c. NAME OF CEMETERY OR CREMATORY 


Put: 


Sq Revolution Steet. toweeh Gracy, veunaaal 


23d, LOCATION i) ee Guar or county} {Steta) 


A, ee 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


Drasees (Smecity), 3 Lbs 96 


5 
cy 
oe 
5 
ee ~ - 
“EL 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).]_ INTERVAL BETWEEN 
Lo5 PART |, DEATH WAS CAUSED BY: d ONSET ANO DEATH 
Bo. IMMEDIATE CAUSE (ce) ff Mleumiagrrt tis Be 
538 4 
oes ‘Lies DUE TO 
“ann ie J 
cs Condilions, if eny, which 
Lg (b)_ —_ = = ae * Saw 
32 3 geve rise to imm: ceuse 
” Boo {a}, steting the underlying DUE TO 
eee couse lest, (o) 
gta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
Ske g ——] ) ee T= PERFORMED? 
= es s Rete Games en feritis yes [] No [2 
2 Rai = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) as 2 eo 
at & | OR CONTRIBUTING L] CAUSE OF DEATH 
ere © | IF EITHER, NOTIFY MEDICAL EXAMINER) 
Eys = . as 
5 3 2 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) {County} ‘(Siete} 
Ske = eurh eis While __ Not Whila factory, street, offica bldg, ate.) | 
eeD. 2: cs iaine 19 et work et work I 
a R E 
So 21. I certify that (I) (this hospital) attended the deceased from. Aipotl..£9 199.$4 10..A prt £0, IE > ¥, that (I) (we) last 
32 4 
33 saw the decgased alive on. Aersl Hs 19E4.., and that death occurred ads 487 ff the causes and on the date stated above. 
Ga 
o2 
eae 
os 
a3 
58 
ize 
3 
cB 


25e.GREC'D BY Chechen 25b. REGISTI RS dC. 


Prd. \oarl\p 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


ad 


v8 CERTIFICATE OF DEATH 


DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
DUE TO 
Conditions, if eny, which (b)___ 


9¢Ve rise to immedicte cause 


(0), steting the underlying f° OVE TO = Seefs ode easras Lung 2 


cause lest. (e) 


Pag 


The law requii 


Soe = : ~ Saeaeneene ee 
gs 3 3 iB PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ieee ts = e. STAT, b, COUN’ 
Ny go Harford MARYLAND | Maryland Hart ord 
= 32 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {Il outside corporele limits, write RURAL end give neerest town) 
= 8 write RURAL end give nearest town) : 
BR Aberdeen 45 min. x Edgewood 
a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! address) | | d. STREET ADDRESS @. IS RESIDENCE 
ONA FAI 
gS Kirk Army Hospital, APG, Maryland 143 EB Hawthorne Drive ves) not 
s r AME OF First Middle lest 4. ard Month Dey ~Yeer 
3 ‘ah DECEASED 
2 = WWigdetall) Infant Male Roman = : DEATH April 9 19 6h 
be = 3. SEX ~ COLOR OR RACE/7 MARRIED [CDNever Marnie [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAI TF UNDER 24 HRS. 
a = last birthdey) mee] Deys | Hours | jin, 
s r Male cau /\ Mon | wioowen [] wf Avorceo[]| 9 Apr 64 yn, ie 
8 g Tos. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, sere {County & Stele, or foreign country) | 12. CITIZEN OF WHAT cout 
= ® done during most of working if retired) 
5 2 N/A : N/A Aberdeen Prov Gd, Md. USA 
ee oy 13. FATHER’S NAME = 2 "| 14, MOTHER'S MAIDEN NAME ww’? . 7 
$ Donald Roman Yung Cha Chin — 5 7 “: 
Q 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ (Yes, no, or unkown} | (Ityesgive werordetesofservice) 
3 a A ee | Mother Same as 2 = | sears 
= 18. CAUSE OF DEATH [Enter only one cause pet lito w/ A. (b}, end. {e).] . “INTERVAL BETWEEN 
They tae ONSET AND DEATH 
AQ Failure) _ | a a”. 


45 min. 


PART ll. OTHER SIGNIFICANT CONDITIONS C¢ 


RIBUTING TO DEATH 


20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert 1 or Pert Il of item 1B.) 


20¢. ACCIDENT WAS UNDERLYING [) 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year 
Hour e¢.m, 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
While __ Not While | fectory, street, office bldg., etc.) | 


work et work 
sed trom... 2. ADrAL 


‘eh 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


BUT NOT RELATED TO THE a NAL twit GIVEN IN PART 1(e) 


(County) _ 


19. WAS AUTOPSY 
FORMED? 


“Giete) 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon paper 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


e : NDING ED, ‘AFF 2b. oa 
ATTENDI m 
PHYS. [2 oirector [-] mvs Oo 9 April 1864, 
n3 PHYSICIAN'S - F | 22d, ADDRESS Za ean Pres 
Re es 
aa / ver ROBERT COSSUETLER, ', MC Kirk Army Hospital, APG, Maryland 
25 a BURIAL, CREMATION, oe “DATE THAREOF Eh, ‘OF CEMETERY OR CREMATORY LOCATION (Citys town or count hia 
a 3 te specify) ci We 7A pes yi) , i 
s Ratan ERAL San si a de Jog yd | 52. REC'D BY REGISTRAR | 25b, ie R's. SIGNATUI Lawla 
poe dT Teg A. lomPR 2.019 Sr 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, cI 


MARYLAND STATE DEPARTMENT OF HEALTH 
, Piylsion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12, CITIZEN OF WHAT COUNTRY? 


USA, 


done during most of working lifa, evgn jf retired) 
LinE MAW (ELE Civ. Em PLOVE, 
13, FATHER'S NAME 
John W. Sayers Unknown 
WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
no, or unkown) | (Ityesgiveweror detes of service) Yee Are md 
VE s 31-03-6777 Civic sh Aw See sone (ED Md 
18. E OF DEATH TEnter only ‘one eause per tina for (a), (b), and {c).) = tS, ier 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR asp Vi, BIRTHPLACE cat ‘or foreign eountry) 


WYATHVEL LE, Val 


14. MOTHER'S MAIDEN NAME 


alk STATE “29 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =} S673 
HEALTH DEPT. |7. wake DEATH - Liner 7] RESIDENCE (Where decessed reel If Institution: Dob re panier 
353 HAR FORD aie “" MaRVeaw do” "LAR FORO 
a ex b. SIT ORTOWN ree eee . LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
3 ABERDEEN mY |KABER DeeM | u > 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) { 4. STREET ADDRESS R out et ea 
Bess l Kuen Memy fos? APG. Md. wm Box - __| ts Nod 
< sh abis ‘sae Pleat oz ~ FMiddie 7 Ss ry ‘DATE Month ~ Day Yer 
2 {Type or print) clo ahi WwW A SAYE RS | DEATH Arr / Ss: 19 6 + 
4 5. SEX 6. COLOR OR RACE) 7, MARRIED BX] NEVER MARRIED [_] | 8 DATE OF BIRTH BRACE ee HEUNDER 1 YEAR| IF UNDER 24 HRS. 
£ ™ ALE CAV wiboweo []__ivorced [] MARCH lg [96 Zn "a5 S piles | Be 
3 
e 
3 
3 


and in any event within 72 hours after 


PART L. DEATH WAS CAUSED BY: 


ONSET AND DEAT, 
IMMEDIATE CAUSE (a) Car DIAC A. RREST ot ees MLAL 7 
nt DUE TO 


Conditions, i eny, which w _(ELEcTReCuUT) (Ox. fa ae és _ VNSTANT 


geve rise to Immediate cause ——. 
(0), steling the underlying DUE TO — 
gouse test. tel = 4 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
——__ 


19. WAS AUTOPSY 
PERFORMED? 


ves No R 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c., TIME OF INJURY Month, Dey, Year 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert I or Pert Il of item 1B.) 


20d. INJURY OCCURRED 


While lot While 
ot work [] 


21. I certify that | took charge of the remains described above, held an Autopsy fea? Inspection im} Inqdiry jm) and in‘my opinion 
death resulled from: Natural causes le Accident Dg]. Suicide i Homicide jal Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


20t. {City or town) (County) ~ (Siete) 


200, PLACE OF INJURY ieee form, 
2 He. 


MEDICAL CERTIFICATION 


8 ASSISTANT MEDICAL EXAMINER a! DATE SIGNED 
IG NATURE abe 

DEPUTY Mi o7 HiCkee 1 1G 
NAME Oye) cE EDICAL EXAMINER v / 


NAME (Typa) Lucie Seay Mine vA A Euman, (1.2) Address (Stree!, clty, town, to EY cs gna S964 


22. BURIAL, ay aul 22b, PATE FHEREOF a TERY Sate’ iF u Leaks pap cee ue 


oy city) ly Lr 0 Ca 
reehae REGISTRAR'S SIG Rey 


4 /aoflie¥. 
ae ae Micweube br, Tan pu ee 
R21 104 YoLiybe,, —— 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral directo 


4 should be forwarded to the Chief Medical Examiner's Office along with form y 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 


Health or its designated agent, prior to burial, cremation, or removal, 


x 
— 


ove carbon papers. Pages 1 and 2 


“oO 


sician and completely filled in by the 


Then ple 


The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 
5 
5 
a 

35 
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vent, within 72 i after death. 


CN 


MARYLAND STATE DEPARTMENT OF HEALTH 
wert QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH } . 
N 
5 BURCE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence belore admission) 
a. 
Ay a. STATE b, COUNTY 
er for A MARYLAND || _ ™ tle EN a Fo Gonk a 
b. TY OR TOWN Gi outside eae as) c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL end give neeres! town) 
write end give neerest town! a 
e e 
PRS ENAATE— Paane e\ +) Yer xX REl We — Wiae a\ 
d, NAME OF HOSPUTAL OR INSTITUTION [if not in hospitel, give stree! eddress) [ ¢: STREET ADDRESS s cay RESIDENCE 
ON A FARM 
3\ Lake Dcive IL S\ Lake ety e ves F) NOD 
NAME OF First ~~ ‘Middle . x Tas “4. DATE ‘Month vs nr 
DECEASED 


(Type or print) ae Nae cso SSeKhW ea Sean APR aS wb6F 


9. AGE (In yeors | IF UNDERT 1 YEAR| iF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTI 
7. MARRIED BR] NEVER MARRIED [_] IRTH Heated Gaal pew | Hear T a 


Mie Leste | woowe O___oorcen [] Vagus WSIS 


a 
10e. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) . . 

u S. Kem Palblteabions 


Edtterta\ Cocthe Lowy tslood hy New York Y Some 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 53 


Vaesy Sultus SehweW Stee Sane oaiabeldge 


ene ee ee ay nr eed tii 3) ahs De tVE 
Nes O8S-05- 9838 Wes Florence O.Sehwel| Rel Ne, Md, 


boty * 


1B. CAUSE OF DEATH [Enter only one ceuse per lina for (e), (b), end (c).) - ° INTERVAL Bt BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 5 
MMOH Cn) Acvre Coro 4 ay Cees sron £0 Aras _ 
DUE TO 


rt, ony, which 0 LYPERA TENSIVE ARTE ht ~ SC4E R076 wyeR— 


to immedieta couse 


ing the underlying ¢° DUE TO CAR OIO VASES ULFIA le 8 FASE S¥LS 


ceuse lest. to. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 


9. WAS AUTOPSY 
PERFORMED? 


3 ves [Shona 


/20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert 1 or Pert Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 5 


——_———_—_——— 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work [_] 


200. PLACE OF INJURY (Home, form, ) 20%. (City or town) (County} ~ (Sete) 
fectory, street, office bldg., atc.) i 
—— 


MEDICAL CERTIFICATION 


19 
2. I certify that (I) (this ae attended the deceased from.Qe.0.! om 19:26 Rha 1%. that (1) (we) last 
saw the deceased alive on. -E63.. tay 19. ~ and that death occurred ai GPCR, the causes and on the date stated above. 


22a, SIGNAT 22b. DATE 
mip Marsa MD. cia © DIRECTOR oO PHS. oO ArA1e DY, 5/764 
Y SICIAN’S, 22d. ADDRESS 
wee Bee Ave, 7 


PHicth W, HeumAn Ppo7ticwcey, BEL Ale i 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 
——— 


23b. DATE THEREOF 70 NAME OF CEMETERY OR CREMATORY “MEDIGAL LOCAY f Le or an {Stete) 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ME DIC BY REGISTRAR f (lianla, SIGNATURE 


oa\PR 28 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


*. 


TO FUNERAL DIRI 


D. Skeusa 


ior 


enon Qk od. MeV 


PHYSICIAN'S eee fe. Gewrns 
NAME (Type) orman fH, Gemnill 


2Zo. BURIAL, nee ‘7b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. 4 
‘ REMOVAL (Specify } q > yt 7 ait eS 4 
v burial 4-27-64 St, Paul M ( orrisville,Harford Vo.,“d. 


% + 123. Sp yeRaL DIRECTOR'S SIGNATURE ADDRESS 24a. REC AD GIS 
ara) 2 4 
Benge § An Uyafarind stevartstowa,Pas [om MR & 


VY P| 947: 6E25 
= { iS 
O49i1 CERTIFICATE OF DEATH kate Oba 
< < ..Dist. No. 
(ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslituion: Residence before admission) 
2 28 N sa Harford MARYLAND c Maryland b. COUNTY irford 
£ re) be l) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
§ 54 RURAL ond give nearest town) fa Sere ae 
Ye tural dorrisville 40 Yrs. |x Rural ville 
t 2 @. NAME OF HOSPITAL (If not in hospitol, give sire! oddress) d, STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ONsA FARM? 
®: x yes §] No) 
are 5 3. NAME OF First Middle lot 4. DATE Month Day Yeor 
Ej = See MTC IT fate 7 2 
x 23 (Type or print} ROY A. SMITH SOS DekaATH ADIL ’ 19 64 
= 22 5. SEX 6. COLOR OR RACE |7. MARRIECILI-NEVER MARRIED [7] | 8. DATE OF BIRTH 9. eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
os 5 D 2 al 5 s 250 c et H 
e mG Male hite |woow ne ovorceog | Fed.26,1898 96 Te ee) eu 
Ss €82 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |31. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY” 
3 ges during most of working life, even if retired) fs At ante UGA 
S$ wed sarmer Own Fa Maryland Usd 
2 
2 58 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os ° ee eee ee ee) vee pe 
Spas Smithson Christine Amoss 
sages 
ce ons 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 a § = {Yes n0. oF wnitnewn) [IF yes, gre wor oF dates of service) ie Y i. in ie bs bag 7 ~ - 
eas No 218-14-983) Wallace Smithson, White Hall, Maryland 
aS = 
ae peta 18. CAUSE OF DEATH [Enter only ane couse per line For (0), (b) and {ch.] , INTERVAL BETWEEN 
he ees 4 | ONSET AND DEATH 
50s PART |. DEATH WAS CAUSED BY: Ry, ce 
3 es IMMEDIATE CAUSE (0) M 
ee Sale { DUE TO 
= = Conditions, if ony, which as Swang © 
s z§ : , 
s @3E gove rise to immediote 
3 bat couse (a), stoting the under. { DUE TO 
£sc25e2 lying couse fost. te 
3235 # z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] I WAS AUTOPSY 
BP LoES = MI 
2ass 8 2S ves) no CF 
~2oBs = 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of tem 18.) 
3s Se ote & | OR CONTRIBUTING L) CAUSE OF DEATH 
segs | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
Sores & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (Cily or town) (County) {Stote) 
=5.°86 a Hour 0. m. While Not white factory, street, office bldg., etc.) | 
zai? Z p.m. 19 lor wark (J ot work (J ‘ 3 
og. os 5 f i% EX 
23235 21. | certify thot | gree the deceased from.___ \\WD.s 83, 19k, eet AK AL, lot thet 1 tost sow the deceased 
a fi 33 oliv on_, SK deh Lay ae jobs, and thot death accurred at__- = + yt from the causes ond on the date stated above. 
3 = \ ) ESS (Street, city OK !0wn, stote} \ DATE SIGNED 
° 
3 
mcd 
3 
oO 
55 
o 
° 
Q 
o 
a 


the registrar pri 
ae 
Pa 


TO HOSPITAL OR, 
may be retain 


As |. REGISTRAR;S SIGNATURE 
§ 1 64 i Acryl tr, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04772 CERTIFICATE OF DEATH 08676 


1. PLACE OF DEATH / 
¢. COUNTY 


2, USUAL RESIDENCE 7. deceased lived, If institution: “Reaplonte before admission) 


q * MARYLAND 
b. CITY OR TOWN [if outside corporate limits, 


c ar OF STAY IN 1b 

H write RURAL and giye nearas}tqwn) S hrs le 
T NAM ede Chace 2 ae of in hospi jet addrass) 

— 


Harlo0d.. Cali 


#. STATE TY. b. ithe 
©. city ee wile iF Ge corporate limits, write KA et sere wei — 


a hee ce - » 
} A STREET raat ESS. ae, yu ales 
: /93 ba « 564 yes [] NO 


"eee ite a Gy) 


6. COLOR ores MARRIED [-] NEVER inl DATE OF BIRTH 9. AGE {In years {1 UNDERT YEAR| IF Took 2 ST HRS. 


oe Months) Days | ar Min. 
WIDOWED [_] DIVORCED 


ie 


USUAL OCCUPATION {Giva kind of work 
dona during most of working life, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY 


Var w_ 


12. CITIZEN OF 26 “COUNTRY? 


x: al 
awit Bone Weal. 


15. WAS DECEASED EVER/IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (If¥as givawarordatasofservice) POPE ‘es er ap ye 
Noms | fr pet a (ZZ Aber a 
18. rn dee [Entar only ona one Ber fine for (a), fb), end (¢)1 ‘< — 


INTERVAL BETWEEN 


y ? ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; e 4 # 
IMMEDIATE CAUSE wl erg f Mots tu ¢/ bytier wie 7 


hysician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


nN, hid & Slate, or foreign aan 


13. FATHER'S NAME _ 


ing pl 


14, MOTHER’S MAIDEN NAME 


DUE TO. 4 ) ¢ iy 
= : ite 
D {angry hs me) “Lew G-Ar~4k & 
DUE TO 
cause last, aes (e = 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. weerauley. 
“il | ves []_No [Oe 
3 mrcONME Rens CEC SAG 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 1B.) 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20e. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) _ ~~ (County) (State) 
= | 
a Hour em, While __ Not Whila fectory, street, office bldg., etc.) 
s work [_] at work 


ra 7, that (1) (we) last 


., and that death occurred at. .M, from the causes and on the date stated above. 


* ; 22y. YATE 
AE, ae wo, EM tion oS ia 
22d. ADDRESS Soe a 

PT Hatem MD. 


23b, DAJE THERFOF peo OF CEMETERY OR,GREMATORY 23d, ,LOPATION "L. ity, town or I 


P2SE pra: 
74 1 Ze an tes. aoa 


ry that (I) (this hospital) affended the i ae from.. 
saw the deceased aliye on/. & 


22a. ree 


22c. PHYSICIAN'S 
NAME (Typa) 


Fe ona TE ALS -REMATION, 
REMOVAL (Spacify) 


RAL DIRECTOR’S y 


eS 


(State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR ATS {4) 
2DM S-63 


1 64723 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
U au R 7 “ 
CERTIFICATE OF DEATH neo. vin. well OOUE 

~ ox eg, Uist. No. 
% 23 1, PLACE OF DEATH A 3 peas RESIDENCE {Where deceased lived. If institution: Residence before admission) 
8 Be eo. COUNTY larfo anne r1 4 b. COUNTY ‘a 

CU a at 
=) Rae b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3g sf Ae give ert ipa) : 4 
3 E> " ae ora 5 ie] MS ty 
. £5 Z : « 
eee d. NAME OF HOSPITAL (If not in hospital, give street oddress) fd. STREET ADDRESS IS RESIDENCE 
Sct ) 

=i r] OR INSTITUTION rt z ‘4 ON.A FARM? 
®:; 7 an ynval. me 

nol - 
2 a 

£ = 39 3 NAME oF First Middle _— Most Dare ; Month — Doy Yeor 
& 2; (Type or print) rev * DEATH 
te) Ey = 
= 8 5. SEX 6. COLOR OR RACE | 7. vi 1 B. DATE OF BIRTH 9. AGE (In years 
5 Se MARRIED [_] NEVER MARRIED ["] : — Fea Haat 
Es ry e wiboweD [7] DivorceD [) oe = { yrs. 

e8 — 
S ¢€&: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
so ae during most of working life, even if retired) es Ds 
4 Sat yu ig big 4 
Bo Bcd U = 
3 Ld 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88% Tat 7 pontighe Cl 
ee TS wick i 1. a 
2 $53 1S, WAS DECEASED EVER INU. S. ARMED FORCES? [1é, SOCIAL SECURITY NO. [17. INFORMANT Address 
= e2 fies, 0, oF unknown) {1 yer, give wor oF dotes of sermce) 4 be ; ts 4 
8 of. : | 1e > ih oe bp RUF, ad, 

co 2 = Sree & “ 
2 £ 
3 ge 1B. CAUSE OF DEATH [Enter only one coute per line For (0), (6), ond (¢)] INTERVAL BETWEEN 
3 a PART I. DEATH WAS CAUSED BY: SELENE DEATH 
2 § IMMEDIATE CAUSE (0 
5 FF 422./ DUE TO 
= Conditions, if ony, which (by 


gove rise to immediote 
couse {0}, stoting the under. ( DUE TO 
lying couse lost. (e) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? => 
yes] No fq 

20a. ACCIDENT WAS UNDERLYING 11__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 

‘OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, oh Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20F. (City or town} (County) {Stote) 

fi eee a While NBL mite foctory, street, office bldg., etc.) 
p.m. lot work [] of work H 


21. | certify that | attended the deceased front. 8 ee = wig that | last saw the deceased 
alive\on_ Weg ee asf WSL, a - death occurred ‘at._ , from the causes ‘and an the date stated abave. 


sf See S$ (Street, city or town, stote) DATE SIGNED 
ACTUAL v 
sn SMeindd @ Sebwor aS. Shee "A aa, VU = 


mares Cesxy(g @ Palm mon~ | ST oe Se en payee BF 


220. BURIAL, niger ‘7b. DATE peer ‘Zc. NAME OF CEMETERY OR CREMATORY io LOCATION ee town, or aie (Qe) 
~ 


ires 


¢ 
S 


MEDICAL CERTIFICATION, 


5 
Pa 

2 

3 

“Ls 
= 
2a 
Le 2) 
fads 
Z3 
<6 
oz 
oe 
= 5 
=o 
on 
23 
ras 
Zo 
Ge 


‘OR: After this certificate hos been signed by the ottendi 


td 


TO FUNERAL DIR! 


REMOVAL {Speci 


- 1, a is 


the registrar priar to burial, cremation, or removal, and in any event wi! 


poge 3 should be detached for use os the burial-transit permit. 


HOvy Le 


L i V 
ae he (ATURE ADDRESS: 240. KS ae + waSTpaee 5 SIGNATURE 
VS AS (4) LS: 34 aoe is artes) 


15M 10/57 LL PATE 


TO HOSPITAL OF, 
may be retaine: 


pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 047024 CERTIFICATE OF DEATH QS678 

= —— 

5 PLACE OF DEATH 2, USUAL RESIDENCE (Whera daceasad lived, If institution, a afore a 

Se . a. COUNTY a, STATE b, COUNTY 

B%< MARYLAND = 

pes b. CITY OR TOWN {if outside eoorata limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN [if ouisidh corporate limits, writa RURAL and giv 

Fav 4 

=a write RURAL grpoiva napresttown) —¢ 5 

Bsa q i ES Va ras =" is 

te d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi a. me D g ®. 1S RESIDENCE 

Ea § ON A FARM? 

ef fen ves) 60 58 

Q ra ~ First ‘ Middle F 4 me Month Yoor : 

ea. T+ W |. | 

bes {Type er pint) M 4 an 4 fl er Dina b 6G 19 GS 

2 35 5. SEX 6 COLOR OR —_ 3S ae De. NEVER MARRIED []| & DATE OF BIRTH 9 AGE vanes [FU UNDER 1 YEAR| IF UNDER 24 HRS, 
& ithdey) |"Months| Days | Hours | Mi 

g jonths ys lours im, 

¢ Seles ré> | wipoweo[] _btvorcep [} 5S. 7 ao 75 $$ yes. ip 


. USUAL OCCUPATION (Giva kind of work 
na during most of working lita, gvan if retirad) 


(AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, | da az Address 


4 heater? Farritinlls td, 


“| INTERVAL. sere 
ONSET AND DEATH 


ici 


Ob, KIND pent BUSINESS OR Reco 4 1. BIRTHPLACE (County & Stale, or foraign country} | 42. CITIZEN OF WHAT COUNTRY? 


‘a, | ASA: 


14. MOTHER’S MAIDEN NAMI 


tht 


es 


 winkown) 
Ue 5; 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY; 


| IMMEDIATE CAUSE (2) Pane = 


or removal, and in any event, 


cian. 


ion, 


1X DUE TO 
Conditions, if any, which e) 
gava risa to immadiata causa ——— = ——_— = = . 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phys: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


a DUE TO 


stating tha undarlying 


{e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 


n)| 19. WAS AUTOPSY 
PERFORMED? 


ates [No BL 


20a. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
P. 19 


ify that (I) (this 4 
saw the déceased alive on... 


20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury In Part | or Par Il of item 18.) 


20d. INJURY OCCURRED 


Whila __ Not While 
at work [] at work [_] 


200. PLACE OF INJURY (Homa, farm, + 
factory, straat, offies bldg., ate.) | 


iG u 1%. that (1) (we) last 


eA 
es A and that death occurred at{. , from the causes and on the date stated above. 


peg ATTENDING ‘MED. STAFF aie ae 
Pot A C mp, | PHYS. =e piRECTOR [[} PHYS. oO 1% G' 
2e. PHYSICIAN'S * 


20f. (City or town) (County) (Stata) 


MEDICAL CERTIFICATION 


c bral) attended y deceased from. 


_ 


mitri Cevdla & Falmer a) BVA wu Al 


23a. BURIAL, CREMATION, “ag DATE THEREOF lee NAME OF CEMETERY OR CREMATORY 23d, [aS 1 Sam town or Dy 


Bessel \#/9, yee ZZ loc 
me yi) BAYS neers ur OR RE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24, FUNERAL re. SIGI ADDRESS 
VR AIS. (4) Lathe) 6 axlhen, 7 Yield 
20M 8-63 be 


os = 
eal 


death certificate be oxocules 24 hours after 


y the attending physician and completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 an 
|, cremation, or removal, and in any event, within 72 hours after d 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 


> 


age 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


death. P. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


TO HOSPIT. 


VR ATS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N4725 CERTIFICATE OF DEATH NS679 
1 PLACE OF DEATH == 2. USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before edmission) 
2 . STATE b. COUNTY 
Harford Bid MARYLAND r K aryl and . A 


b. CITY OR TOWN {if outside corporate limits, 


<. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN iif outside corporate limit: 
write RURAL end give nearest town) 


Rural - Whiteford 9 years x Whiteford 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address). Py d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
va f yes (_] NO KJ] 
3. NAME OF First “Middle Last | 4. DATE Month ‘Day ‘Yeer SOS 
DECEASED or 
(Type or prin! Harry Malcolm Williams BEAR April 3 19 64 
5. SEX ~-[6. COLOR OR RACETZ. maRRIED sm] NEVER MARRIED [X] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |“Months| Deys | Hours | Min. 
Male White wow []  ovorceo[]| Nov. 15,1883 80 ». oF Ta 
Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. Bemeraes (County & State, or foreign « country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Quarryman Slate Delta,Pa USA 
13. FATHER’S NAME . 24 14, MOTHER'S MAIDEN NAME at 
Hugh J. Williams be gt Morris 
1S. WAS SED EVER IN U.S, es ‘SEC | 17. fo 
Tayo oomaccmsoaeen| SOOM MNTING) 7 TORN 10 Bifage St. 
ek al | H.B. Williams, Eleton, id 
18. CAUSE OP DEATH [Enter only one ae te), (b), ond (c).) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
Bild CAUSE {e)_ 


Le Myoccerilial. hut Pas ONSET AND wal 
wt Qi elnehe <1 Broan] 


90Ve rise 10 immediete couse 


{e), steting the underlying ( DVETO 
cause lest, {ce} —_ - 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SCNTRABENS TO DEATH: fe: 

e 

3 ee: Mn OE ee ee he) sour 

f= ]2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Ener nelure of injury in Pert I or Pert Il of item 18.) 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~ (Stete) 

é Hoc, ies While Not While feciory, stree!, office bldg.,. etc.) | 

= pam, 9 ot work at work 1 


. | certify that (I) (this nears!) attended the deceased from i & “o aa d 2. 19.42! 7 that (1) (we) last 
saw the deceased alive ond PAQE GI e%. ., and that death occurred al.........M, from the causes and on the date slated above. 


26. SIGNATURE Le = 7 2b, DATE 
pe Oe eS a Mo. SIM Bc faa mis oO Zz. ley ad 
2c. PHYS! 7 22d, ADDRESS : 
wee rls 13h AN nut GP: I Mlew 

Je, BURIAL, CREMATION, | 23>. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL Specify) Apr.6,1964 | : Slateville _ 


SN, Se ee 


23d. TOCATION town or county) 


Veilta, Penna. 
25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oaMPR 6196 


urial 


2. INERAL DIRE "S SIGNATURE fs, ADDRESS 
5 Sy Se Yelta,Penna. 


24 hours after os 
eal 


y filled in by the funeral 
‘s. Pages 1 and 2 should 


72 hours after dea 


jin 


te be oxecuied 


cate has been signed by the attending physician and completel: 


tached for use as the burial-transit permit, Then please remove carbon paper: 


ical 
f Health prior to burial, cremation, or removal, and in any event, withi 


| or attending physician, 


ATTENDING PHYSICIAN: The law requires that the death certifi 


may be retained by the hos 


TO HOSPITAL 


age 3 should be de’ 
be filed with the State Dept. of 


death, Page 4 m: 


director, Pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIvesionye! OF * lapse RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE ‘OF DEATH 6650 


1, PLACE OF DEATH 
. COUNTY 


2. USUAL RESIDENCE (Whera dacaased livad, If institution: Residence bpfore admission) 


S57 Lirarh feet Oe pie aes-< 2 


2. STATE b, COUNTY 
MARYLAND 
b. CITY OR TOWN (if outside | c. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (liPutsida corporata limits, writa RURAL and oly 
writa RURAL and giv 
fpaf- b Ly ZA cee 


‘d, NAME OF HOSPIFAL OR INSTITUTION {if not in hospital, give street eddr fd. STREET ADDRESS 


ON A FARM? 
Yes [No NO ee 
4. DATE Month — Day Yer 


_ DEATH af a 19 & oy 


3. NAME OF First Middle Last 
DECEASED 2 
Dyes cunnnl) fck. Y-. Lae 


by 6 oe OR RACE) 7, MARRIED [-] NEVER MARRIED [-] | ®,DATE OF BIRTH 
ale 4) €4r2- | wwowe ~~ oivorceo [] 


a A day) Su Days | Hours | Min. 
8. 


dgap during most 6} w pe life, “evey it “Ot | ctl 
A e2 1 fi Ag LA 


9. AGE {in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ai 


10a, USUAL OCCUPATION (Givediind of work 0b. KIND OF BUSINESS OR INDU; ¥| i. 12, CITIZEN OF WHAT COUNTRY? 


Salita: ([Autitely NAME = = A a 
a A Cavee 


fe ey, inty & Stata, or rfeeis country} 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. yoy - Addrass Ved Ae 


(Yas, 0 =a! (lfyes giva war or datasofservics) 
. ——— 7L6 rh | Ysa, tor Vertcans Have he ty Wed 
18. CAUSE OF DEATH [Eniar only one causa per lina for (a), (b), and (c).) ~~) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE 0_Aute Coranacy Wy mies am basis _ 2 


/ DUE TO 


ions, if any, which (b) 
gava risa to immediate cause 
(a), stating tha undarlying 


Con 


Cc. Heart Atseare oi 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 lad) 19, WAS AUTOPSY 


DUE TO 


wArtertosclerot 


PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 


z 

Q PERFORMED? 

3 yes [] no [- 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Part Il of it “rr ral 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20<. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' "208, (City or town) (County) (Stata) 

& Hear Whila __Not While factory, street, offica bldg., ete.) | 

2 k [7] at work [[] 4 


21. 1 certify that (I) (this hospital) attended the deceased from 
saw the deceased alive on.. AL AK KH. 19, G4, and that death occured a: 


aH Basvesny WGA, that (I) (we) last 


PM, from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF era 


_Md,_| PHYS. [He Bikkcroe Pry PHYS. [1] | b 4(4.[64_ 


22d, ADDRESS 
Geared. aap as Maryland 


22c. PHYSICIAN'S | 
NAME (Type) 


73a. BURIAL, CREMATION, 
MOVAL, (Spacify} 


"236, © Sap THOR 23c. NAME OF <= erniity CREMATORY ) 23d, CATION (City, town or county) (Stata) 


Sel! Visi REGISTRAR'S ro Gs ad. 


“CREY A hlock, Maret ey CADRE TGA peel ge 


